2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 9700007 9049, . Apr 11,2001 8:00 am

1. Entity Name .
— ecretary of State
TrrEcris S Er ViCES, Lw (. 04-11-2001 95;)8; 045 ***150.00

Principal Place of Business Mailing Address 6 _ ;
[Desr Onepra ST 3 WEST CAzdi OF.
?;i/;’T/:’ 397 SvirE gc,/;

ﬁﬂh!’fﬂr w
JEtrsdeon FL 3250,  [Frsdcocd o3z vIE5 956

2. Principal Place of Business 3. Mailing Address 7
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber ’ Applied For
y-”z g ’—/‘g 7fcg/ Not Applicable
7t Cauntr Zi Countr iti
b v P Ly 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Affwﬂrmgﬂ, Gary BB
% WiEsr GRIeDEw ST
77 Froon
Fewsdcod, Fo 32507 - FL | =

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registesed agent and title if applicable {NGTE: Registered Agent signature requies when reinsiaing) DATF
9. This corporation is eligibie to satisty its intangible FILE NOWH!FEE |§ $150.00 ] 4o, Elestion Gampaign Financing $5.00 vay o
Tax filing requirement and elects to do so fter: MAY 1, 2001 Fee will be $550.00 . . Frust Fund Contribution 0 Added to Fe)tres
(See criteria on back) O Make Check Payable to Department of State. . '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ]7 71 pelete TITLE [ Change [ Addition
N Pve iz 50k, Paoris> e
STREET ADDRESS 6// gg/ 6 ()MD I7d fﬁ‘{ F g_’ STREET ADDRESS
GIiY-ST-2P (it = PLEEYE =3 7 )-—Z‘p / CTY-§7-21p
e -7 O Defete e (O Charge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-§1-212
Tt (] pelese TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-81-21
TITLE 1 pslete TIme I change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-Z2iP
THTLE L Defete TTLE [J Change  [] Adition
NAKE MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-21P
TILE O pelete TITLE [ cChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-ST-2IP

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 thal 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 1 am an officer or director
of the corporation or the receiver or trusteg.empoweyed 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 attachment 4 Zall other like empowered.
éf/}/%ﬁ / F50-938-817¢

Daie Daytime Phone #

CR2E034 (11/00)




