2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P G70000435¢ ¢

1. Entity Name

T SATE

PSS .

Principal Place of Business

2216 NofTrt Praie Hwy 2216 .

LAKE worti PL3Y40

)

Mailing Address '

g uwy,
LoKe WoR Tt [~ 2T v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2001 8:00 am

Secretary of State

05-19-2001 90276 023 ***150.00

00055578

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbgr = ' ? Applied For |
;J ~0 77 12’ y Not Apglicable
Zi Count Zi Countr iti
P ounty ® ountty 5. Certficate of Staws Desred ~ []  98-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e TamEes L MTING_ T
22146 NoRTH ©nri<c Ly,

LPAEE fooRrer P 3244
)

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

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or primted name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its 'ntangitle " FILE NOWIN FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

5%

|« . After MAY. 1, 2001 Feo.will.bg $550.00. . "

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TMLE [ Detete TITLE (] Change [ Addition
e T 3 Z c AHITING TI N
SRLADESS | n o /g odo TH BT H{WY STREET ADDRESS
CITY-ST-2IP LZC-L:; Wf"f &Fe 72 Ho CITY-ST-ZP
TITLE O Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—Ccly.st-ap 4 PSS = - ZOTY-8T+ AP o= | o e — — —
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-11P

13. | hereby certify that the informaticn supplied with this filin

indicated on this report or supp
of the corporation or the recei

changed, or on an attachmedt wj

SIGNATURE:

r gr trustoe empowered to exec

an addres;rdl'thj?m

this report as required o
empowered.

f'%

daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental 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
hapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

2ot s3o)or  i2)-5urFoep

// SIGNATURE AND TYPED OR PRm'rEn'NAusbrslsumc OFFICER OR DIRECTOR

Date

Daytime Phone #

N

CR2E034 (11/00)



