2001 UNIFORKM BUSINESS REPORT (UBR)

FILED
Apr 10,2001 8:00 am

DiaMAa g Corfors77onN

DOCUMENT # P43 0000 48(,0S v/ —

Principal Place of Business Mailing Address

7847 CrAl§HugesT™ Loo

NEW FBRT RICHEY , =L %653

ecretary of State

04-10-2001 90122 002 ***150.00

A0D45749

LeBlanve, (FURER

[§97 s thesT (oo F
New ART™ Rlcyey, +~L 3¥SS”

—— . —_

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’?—" 3 y?/é s/ Not Applicable
Zip Country Zip Counts iti
v §. Cerificate of Status Desired |:] $8.75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

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

City

B ‘F L’L’Zip Code™

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

{See criteria on back)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable., (MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . . . .
. ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund Cgmgbuﬁon. g ,?dsd.e%[l,o“gisae

[=]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :-O;
TME PresioenT [] Deete TLE [] changs [ Addtion | =
NAVE Clovis [emlinc NANE 2
STREETADORESS | g4y £ o)t VLS T Loaf STREET ADDRESS u
CITY . §T- 219 MEW ParT RiCHEY CITY- §T- 2P &
TILE ViceE FPessibsne D Delete TME D Change D Addition
NAME AvRER Lepims NAME
STREETADDRESS | "7 Y7 CaigHpRs? loor STREET ADDRESS
eIy -st-zp AEW PorT RUICHEY , [ 3UESS CITY-ST-ZIP
TME VIcE PRSI0 (] Deleie e [] Change [ ] Addiion
NAME Dﬂ”ﬂl(‘SLL/} Le_,gpﬂ/& NAME
STREETADDRESS | 7g'0s7 CAM2LtHY RST Loos STREET ADURESS
CITY-ST-ZP N Pori Rlcrty , FL-3¥65S CITY - T-2IP
TITLE |:| Delete TME D Changs E{ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY - $T-2IP
TILE [ ] Delete TILE I:] Change [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY- $T-2IP
TITLE [j Delete TITLE D Change [ ] Addtion
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-5T-2ZIP CITY-§7-2IP

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 that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as requited by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T chids ledhpc 3/ %ﬂf
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Date Daytime Phone #

STF FL32381F 4

e —— f——— — -



