FILED

2001 UNIFORM BUSINESS REPORT (UBR) - May 18, 2001 8:00 am
DOCUMENT # P410000 1830% Secretary of State
1. Eotty Name 05-18-2001 91218 034 ***150.00
Derray Qsreororosis Centet, Tuc, Ve

/4
Principel Place of Business Mailing Address

280 Dive BDvs Suw 203 250 Divih v, Sure 23
Devtatden, FL 3d444 Degay Dew, FL 33444 -
| AD0GHT69

2. Principal Placa of Business 3. Mailing Address

Sults, Apt. #, etc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE| Number Applied For
LS00 LA Not Applicable
Zp Country Zp Country i : $8.75 Anditonal
5‘ s
Certificate of Status Daslred 0 Feo Required
6. Name and Address of Current Registered Agent = - 7: Nams and Address of New Registorad Agent -~ - =~

Name

SretpdTo, Gouy D,

Straat Address (P.O, Box Nureber s Not Acceptable)
A/ L Tasr ST,

Poubrore Twes, FL 33024

Ci& »FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.

CR2E034 (11/00)

SIGNATURE .
Signutre, typed Of printed name of reQistared agen and tile f appiicadle. (NOTE. Registarnd Agant signaturs requisd whvan reinsiating) - GATE
9. This corporation is afigible {o satisfy its Intangibla ( 9 Campal
: ‘ . Elaction ign Financing $5.00 may Be
Tax filing requiremant and elects to do so. Trust Fund Contribution. ay
(Se criteria on back) : ime T bution T3  Addedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e e 1 petets me Dlchage L] Agdition
AN 3?(-’-_?_'501-\9 -:IED-S &re M, NAME
smemsoess | 25 © Dy bLvd Switt 203 STREET ADDRESS
av-stp | Denkat bon, FL 32444 Cnv-g1-2°
e [ pelete e Dchange [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP Cry-S1-2P
me T . - . O Selcte e : ) O Change— ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-7P
me T Detets TME ' O crnge ] Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
LIy ST- 7P CiTy-S1-2°P
me - L3 oelete TME Dl change [ Adation
NAME ’ NAME
STREET ADDRESS STREET ADDRESS.
Cny- §T-4p CiTY-S1-2P
TE O pelate TmME ’ ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY- §1- 7P
13, | hareby cartify that the information supplied with this ﬁllng does rot quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
indu:ated on this report of supplemental report is trug accurate and that my signature shall have the same iegal as if made undef oath; that | am an officer of diractor
corporation of the receiver or trustas empowsred 0 eanamlsramnasrequwadbychaptafaw Florida Statutes; andmatmynamaappeqrslnalockﬂmalockmn
changad or on an attachmant with address with all other like empowered.
SIGNATURE: __Tosern A, Sretoay alarhoey  (@s9d32-029L

SI‘CMURE A\uwwﬁnon PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR T Diaytions T4 &




