2001 UNIFORM BUSINESS REPORT (UBR})

FILED

SO —
pocuMenT # XU |ODOD ™S [ May 24,2001 8:00 am
. Eny N | - - retary of State
Farapiom FRrofenty manvagiment fue = A-,/ Sec eta
2010 1€ J#7 prive H 05-24-2001 90006 031 ***150.00
Midni Fe. 33179
Principal Place of Business Mailing Addrass
Luubsd sy
2. Principal Place of Business 3. Mailing Addrass
Suite, AL #, elc. Suite. Apt . stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number b
oo 0395817~ Not Applicai
Zip County e |n BPenne > -]~ Country 5. Centficate of Status Desied [ $8:79 Additionsl
- Fee Required
6. Name and Address of Current Registered Agent 1. Nama and Address of New Registered Agent
Narne
Ol Baamy
Street Address (P.0. Box Number is Not Acceptable)
T w [§10aive
Midwi A 3N 76
City F L Zip Code
8. The above named entity submits thig stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O—M’iﬂ Y elo s
Signature. typod or prnied N of regisiered 2gent and tile 1l applicania. (NOTE: Reguatared AQENt 3ignalusre requined when nenatating) DATE
. g caxd ot . I oy '\"""4@, -
9. This corporation is etigible to satisfy its inlangibie Ces FILE NOWI-FEE 1S-$150.00 1 10, Eloci o Financi
Tax filing requitement and alacts to do 50. ¢ After MAY 1,2001 Fee wilibe $550.00 7 7] ' T,;?;;"u’f;‘w‘“’;?;‘w;é’“"“ ffdfﬁo'f.‘;‘;s“ :
{See criteria on back) O . Make Check Payable to Departrént of Statg |
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me O peige e Dicrange [ Addiion | 2
KAME NAME E
STREET ADDRESS STREET ADORESS 3
U R CIY-57-7P a
e 0O Detete TTLE O crange [0 Additian g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-290 eify-St-op R -
TmE . —— —[]-petgg———§ TmE’ | — - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-29 cny-sT-ap
e O Gelete TLE Clctange ] Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ClY-Sr-7P crTy-sr-29
TE ] Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cinY-St- 79 , . CY-ST-ZP ;
e 0 Dete’ ATE [JChange  [J Adition | -
NAME NAE )
STREET ADORESS "STREEY ADDRESS
CITY-5T-29 CAY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption etatad in Section 119.0;&3){0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer of girector
of the corporation or the receiver or rustes ermpowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all cther like em red. .
SIGNATURE: _(ir-
SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR G-REGTOR (2] Finplevm Propta ¥




