2001 UNIFORM BUSINESS REPORT (i.!_BR) FILED

1. Entity Name

- ecretary of State
T?’ pe Mon KQ\ISJ Lnc. 04-17-2001 90020 036 ***150.00

Principal Place ¢f Business Mailing Address

Uo0Taunl fines Vr. XYoo Tall Pxnes Or.

B\
La\lfgo, FL 33771 Lawe, FL 2371\ A0049615

2. Principal Place of Busin 3. Mailing Address ,
H900Tal\ Yines Dr. | oo el Rnes Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

O MNE OPE i

T City & State — City & State ~ 4. FELNUmD ApoTen For
tCL(@O; =L La(q 0, FL Sb;;' 63(-}(0'—10 gc' Nol Applicable

DOCUMENT # Pq-‘zoooo?aztoo/ - ~ Apr 17,2001 8:00 am

Bzmgr-] -1 C()Bm% A Z% g’l]") | Cot}t rys A 5. Certificate of Status Desired [ E‘g‘gi L.;\irc‘l;zitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Heten ? oalmer
1 q 2 I (Oq,h,\ ﬁ’UE N . Street Address (P.O. 8ox Number is Not Accepiabie)
O
Lavaeo £ (ormda 37
5 ) City FL Zip Cede

8. The above named entity submits this sta nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE m—dﬂ,w A | H / 4 / A0 |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 under oath; that | am an officer or director
of the corporation or the receiveror trustee empowereddg 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 attachment wkh an,address, with g

eprijke empowered.,
&QA\—{/\_, 4 /‘Lﬂ /;;loox 791-5319935-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I J Daw Daytimg Phone #

SIGNATURE:

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signaturs required when reinstating) /DATE

9. 1his'90rporati(')n is eaigim: t? satisfy dits Intangible FILE NOWI!!1 FEE IS“$;50.:500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. - After MAY 1, 2001 Foe will be $550. Trust Fund Contribution. O Added to Feas
“|=—={Sae-crilena on-back) — =1 ~=Make-Check-Payable-to-Department-of State - :
[}

11. OFFICERS AND DIRECTORS 12 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e Pres den+ O Delete e O crange [ Addtion | S

b ' —
NAME J el 2ampinO . gby NAME py
STREET ADDRESS L 2(hoo0 T e A\ f.ines Or. STREET ADDRESS 3
onv-st2p ) avmyo . L. T3 GITY-ST-2IP 2

. ) Tyt N
e viyee - fres . daown 3 Delete TITLE [ Change  [7) Addition g
NAME Helgin Falmer - NAME
staeeraoess | 1 04 B | 1D ¥ AVE STREET ADDRESS '
CITY-ST-21P L.O\fq o, = 5T 3 CITY - ST-2IP
TITLE - [ Delete ILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-21P
TITLE O pelete TITLE [J change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
Tme B T e — - "frume T - —— = — - - = - — - [J-Changs == Aadition._|. <-=

NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP




