2001 UNIFORM BUSIN

ESS REPORT. (UBR)

1. Entity Name

DOCUMENT # fz7000 /03480
Seation 7 “Trmil” by ??oerf;{, Zoen

N

Principal Place of Business

@) Oheecchobee .
832 4 Oheatebee 1,

Mailing Address

F483 & C)Aeeg/;wbeel?tﬁ'
Uty oy, 7 p20l

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90176 027 ***150.00

057499

2. Principal Place of Business 3. Mailing Address B
,/‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LY
Cit i - li
ity & State City & State j FEI Number & # - OGER 17 Applied !.:or
= Not Applicable
Zi ount C i
? Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required o
) 6--Name and Address of Current Registerad Agent ™ ===~ ~ 7. Name and Address of New Registered Agent

7, /f/&?//)(f/'ﬂ/ v

/'fe///??“? 3

’ /

/

4
Kiialiahy

Name

p
32 W%Mw " Street Adcress (PO. Box Number s Not Acceptable)

g D sz

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 Florida.

Signature, lyped or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is efigibie to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE % \7- ﬂ / 4, oo ] Delete TILE [J Change  [J Addition g
HAME 67/5/9 « G ol A NAME =
sTReET anoress | Aot 53 zh e ) STREET ADORESS <
CITY-T-2P harls (s, / Z2006 oITY-§1-2p g
o
TILE [ perete TITLE [JChange [ Addition @
NAME NAME
STREET ADDRESS STREET ADDAESS
chY=ST-0r .| . - — e mtem e 2 e o ] CITY-ST:2P e e e .- - -
e O Delete e ! ) chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
13. | hereby certify that the infor R supplistgrith this filing & for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gdpplemental repdrt is true that my signature shall have the same legal effect as if made under oath; that | am an cfficer or girectar
of the corporation or the fBceiver or trusiee e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attagnment with an ad mpowerad.
SIGNATURE: - 4/90/0/
SIGNATLIRE AND TYPED OR psuu;wfuus OF SIGNING OFFICER QR DIRECTOR / Date 7 Daytime Phone #

/



