..‘.
2001 UNIFORM'BUSINESS REPORT {UBR)

DOCUMENT # _ Y47 DOQ DULIS

1. Enlity Name \"‘PIOLSW(/S

Maltlng Afldress

i ity

Vrm:ci e of Bysingss i 3., Maili r?
f)ru Learnt ng lenbkr 262l Eskew Blid
Sulte Apl # et SSule, Apt. # elc, DO NOT WRITE IN THIS SPACE
City & State & Stagge 4. FEI Number Applied For
| FLBgees. Rgm LB Dg11953
Zip - Sountry '%Z'% 43’:) Corr .5 Cemfwcate of Status Desired [ g‘g'gglﬁlﬂ@al

6. Name and Address of Currant Reglsr'red Agent

7. Name and Address of New Registared Agent

Name

Street Address {F.O. Box Number is Not Acceptable)

vonn€ Cole
§£4gon B&@szzﬂ ﬂamée lWest fg,

City

Zip Code

FL

M}jszj FL . 30908

Alts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Y[z ]g]

&g e‘ﬂd agent and title if applicable,

{NOTE: Registered Agent signature required whan reinstaling)

9. This corpo% is eligible to satigly its Intangitle FtLié NOWI!! FEE IS $150.00

Tax fiting-requirement and elects to do so.. !

----- After MAY.1;:2004=Foo-wili-be $550. 00%;;:::.

10. Election Campaign Financing
TGS Flind Contridution.” ™

$5.00 Mayge
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. . OFFICEHS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE Delete me P v ' P S @achange [ Addition
57“ LS s e ey QS
streeT AooRess f 3 ﬂ l{ L ’ .éh f fr d U 50 STREET ADDRESS U’@n A C 0

CiTY-ST-7IP J “CHTY-ST-ZIP

TILE ..a(/ € (—U' WL r C _)’J 6[ & ?El Oclee T ) Y] ( 7 O Change (] Addiien
NAME NAME 5 ﬂ 5’

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP B N ) B CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
e e 20000431 14032

STREET ADDRESS STREET ADDRESS =2 12/02--0 1{]3[}--——[131
CITy-ST-2IP CITy-S1-2IP 3000, 00 %300, 00
TNLE [ Delete TITLE [ cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS 9’\

CITY-57-2IP CITy-ST-2P

TITLE . O pelete TITLE ¥ [ Change  [J Adeition
HAME ; RAME
" STREET ADDRESS STREET ADDRESS

CITY -$7-2IP CITY-ST-2IF

TITLE [ pelete TITLE (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an attacgment wih an address, with all other like emppwered.

SIGNATURE:

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 lnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer of. director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narre aTeg;s in Block 11 orBFock 12 if

v
'

CR2E034 (11/00)



| — The Sunshine State s

Ay A o
C455-965-54-781-1 o poc

YVONNE ELIZABETH COLEMAN
. 16830 BAYSIDE POINTE WEST 706

3 717 . FORT MYERS, FL 33908-0000

& -;;;_:‘j BIRTHDATE SEX HGT. REST.  ENDORSE.
7 080154 F 508

- F ok

[y,

-

ORGAN DONOR

0180120
. Opevation of 2 motor vehicle constitutes consent to any sobriety test required by law.

e - '




