2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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Principal Place of Busigess

2387 Chevidan ot
Hlwol, gl 3302

Mailing Address

Al FL 330

2387 Chondan SH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90216 021 ***150.00

A0065830

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e Applied For
080", q I O Not Applicable

Zi Countr Zi Countr ) it

¥ / i Y 5. Certificate of Status Desired $8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sk w Erecdkric e
3326 Cool oﬁje
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FL 2Z3oz
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Street Agdress{P.0. Box Nymber is Not Accept
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8. The above named enfity subp

A

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

Skip Fedviclks

—26v@ )

Signature, tye,

Ut prigfed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

¥ DaTE

F 7
9. This corporation is eligible to satisfy its Intangible
Tax filing recuirement and elects to do so.
— [Seecriteriaon back) -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

|zMake Gheck-Payableto.Department.of-State——-!-

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pﬁgg [ pelete TILE i [ Change (3 Addition
NAME <euvtn Dmng{(y ) NAME

STREET ADDRESS 201 Dlvn Tf e [ G M vy } STREET ADDRESS

CITY-ST-2Ip Py Fl. 23Pl b4 ’ OITY-ST-2IP

TITLE ST |D O pelete TTLE ] Change  [] Addition
e Skip Fred vy beg i e

smectannness | 2 Fa 6 COal 3 _f'l“' STREET ADDRESS

CITY-ST-7P Al H/&L FL é}" ©2 CITY-ST-21P )
TITLE O zelete TME [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIMLE 7 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TILE 3 Delete TITLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 1 petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver orgrustee em
changed, or on an attachmentwitgan addr

SIGNATURE: .

PRIN

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ah all other like empowered.

Sh

ITED NAME OF SIGNING OFFICER

CIRECTOR




