2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P 9p00009953Y Feb 19, 2001 8:00 am

4. Entity Name

Secretary of State

.« - "
ﬁo Ripy Buswess Cau SuTnpaiy 02-19-2001 90024 040 ***150.00
Principal Place of Business Mailing Address

il € His@ono By
“DEsarcso Beacd, FC

- o, 0018011

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . " DO NOTWRITE N THIS SPACE
City & State City & Stale 4. FE| Number Applied For
- 2719 oty Not Applicable
Zip Counry - 2n B el S 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent ) 7. Name and Address of New Registerad Agent
Name

Inaes 1 (HLEd o

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

£l € Hig @owe BUYI

Pesurey Bigch FL. 3774

City FL Zip Code

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

SIGNATURE e 4&4 uM 2‘/ G {0 {
. typed or prinled name of régfslered agenl and title if aﬁpﬁ‘cabla. (NdT E: Registered Agent signature required when reinstating) DATE
B ot easramont and s 0 oo, Attor MaY 1,.200% Foe :ﬁnst:efgf:o 60 10- Sloction Campaian Fnancing $5.00 vay 5o
ax filing requirernent and elects 1o » er ' e - : Trust Fund Contribution. Added to Fees
(See criteria on back) a . Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ?455 Yizvln O Celete TILE [ Crange [ Adcition
NAME I AMES (_ 6.(‘5,4_(0_- NAME
STREET ADDRESS | 2({ C e sSRovwo 2 wa STREET ADDRESS
oSt | PESACs [RACH P STYY om-st-2¢
TITLE . N ' ] peteie TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 7 ) - = h : CITY-ST-2IP s T
THLE . O Delete TILE [1change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TILE - [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-=2IP. : CITY-ST-7IP
TITLE O patete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1P
e . O oeete ¢ TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-71P CITY-ST-71P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3){i), Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

e LL(O\

changed. or on an attachmeg

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate

Daytima Phone #

CR2EQ34 (11/00)

t



