2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P GT7000/040 22 - |/ Apr 02,2001 8:00 am

e M ecretary of State
APC[ lqd,L} co (,(1 —QQ—V\‘LOL nc 04-02-2001 95:))8; 049 ***150.00

Principal Place of Business Mailing Address

? A—It’ ‘?d‘l“\' -RA x Iq-|r|70l+ 'p\& .
F*Pa lad\nw o Bt 32329 Fa.IOCL(MCO(a, Fi 323920 '_ &Dﬁ:}ﬁ?sz‘

A4S

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEl Number Applied For

G-34.83T7227 Not Appiicable
Zin - = e e . - . - in . try-————=-—- -~ |._ - : iti
" ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,P ~P + Name
U’-f(. * Sl. t Add {P.O. Box Number is Not A table}
Tee ress (P.O. Box Number is Not Acceptable
T fir port RA.
[
n——(_)a(acl\\c_ot&, F[3Z 37—‘7
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI! FEE IS $150.00 10, Blection Campaign Financing $5.00 way Bo
____Taxfiling requirement and elects to do so. After N MAY 1, 2001 Fee will be $550.00 “Trust-Fund Contrbution— ——[=1 Added to Faas--—

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE o [ change [ Addition
HAME Eincher, o Wnn NAME
STAEETADDRESS | &4, 7 £, G wlS Be ,{c,(,L Prive STREET ADDRESS
ot |2y, George Losla M( Fl32n27 |on-srwe .
TILE D o 7 Delete TIMLE [ Change [ Acdition
NAME Tide % ‘\“ NAME
STREETADDRESS | < A\ r Po\' ~ Rd. STREET ADDRESS

_CITY-$1-2P A‘ﬂﬂ tack U"m l:‘_l_az_m e CTY-ST-ZP_ _ L S

TME 1 pelste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE [ Delete TILE ] Change [ Addition
NAME ~ NAME
STREET ADDRESS ) . STREET ADDRESS
ciTy-§T-2IP° . e ) -“,‘j‘ B CITY-$T-21P
me L . O e TIME [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required 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 cther like empowered.

SIGNATURE; Mﬂjw ?‘(hmmo,?w 03-25-01 (. s'so)d 53-29¢/

SIGKA‘I’URE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER QR DIRECTOR Date ay‘llma Phone #

I

CR2EQ34 (11/00)




