2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Patooooqe)2q / - -

Mo PmpeoLl m-c..v\aﬁe.m.cn‘l' , Lne.

Principal Place of Business

P/ Ce.tu\’ hlwl
JecKsonu e . FLodaatl

Mailing Address

Seme

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90082 048 ***150.00

00022949

DO NOT WRITE IN THIS SPACE

M.k, Frunk G. €38

J-OO L. FOP\T'I"I\ 54. 50‘.#4 "l
Tuk&enu;uc , Fv 32202

City & State City & State 4. FEI Number Applied For
$¥-2351650 Not Applicable
i Z Count iti
4p Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

.

? SIGNATURE

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

Signature, typed or prinled name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.

" FILE'NOWIIt FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Eleglion Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O . Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 wrector ] pelete TILE [ Ghange [ Acdition
NAME F. JTellre Simnes NAME
STREETADDRESS | i1 Cesensy Blod. STREET ADDRESS
CITY-ST-2IP Tee Koo Lle L EL g2l CITY-ST-2IP
TITLE D e *“o [ pelete TITLE [ Change  [) Additien
NAME Lov e Qi s _NAME
STREETAODRESS | &M T Cesewy O loJ- STREET ADDRESS °
CITY-§T-2IP Jeeblgane: [T,‘ , EiL 32t CITY-SI-2IP
~|~THE = ~— - ‘np‘pzs vdent ——— Elsiee . JInE O Change [ Addltion
HAME Charigdnghev Dimm s NAME -
STREETADDRESS | 3o 847 Lese B Lod. STREET ADDRESS
CITY-ST-2IP T bxane Al . F1 322100 CiTY-ST-2IP
TNLE Uite - Preside O Delee TILE (O Change [ Addition
NAME G L S NAME
STREET ADDRESS (A G MY Ceteny Qlodd, STREET ADDRESS
CITY-S7-7iP To.r_tSom:c “_‘_ Fl ‘3a2a\ l CITY-ST-ZiP
TmE ’ 1 Detets TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-$1-2iP
TITLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-21P

indicated on this report er supplememal report is true

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 exe
changed, or cn an attachment with an address, with.z,

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

a._/.LF/O!

report as required by Chapter 607, Florida Statutes; and that ry narne appears in Block 11 or Block 12 4

Foq 749-3322.

PED O PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR ]

éreqom;, g( muS

Date

Daytime Phone #

CR2E034 (11/00)



