2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P G8 00000 $R0Y Apr 25,2001 8:00 am

NRSr Lve. DA GulTee King ecretary of State

04-25-2001 90154 029 ***150.00

Principal Place of Busingss Mailing Address

ibi S yAee AVE Po Box 3712
Cocop, FL 3242y Cocom, FL 32924 10056721

2. Principal Plage of Business 3. Mailing Address | ’
1L/ S- VARe AV 0 Bsx 3/12
Suute Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
pn( o ¢ Cor nﬁ FL
Clty & State City & State 4. FEI| Number Applied For
L oe, s Flor: J/:?' 59 - Y519 923 Not Applicable
Zip Country Zip Country $8.75 Additional
5, Certificate of Status Desired O ;
32934 Berypel s 32924 | Bre uarl] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rose e Brools e

i{g ll)[f fﬁ;LL‘:’ BL ULQJ Street Address (P.O. Box Number ig Not Accepiable)
&
Pt T ISLW/"‘Q‘ FL

29832 City FL I Zip Code
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
Signaiure. typed or printsd name of registered agent ard title if applicable (NOTE Registered Agent signature required when reinstating) DATE
9. i:;sf;arp:aﬂir;gﬂg:\de;oezfst\ffydlss\)gtanglble . QW[ ! FEE IS $159 00 10. Elestion Campaign Financing $5.00 Moy Se
g _qu o ’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ % it
. OFFICERS AND DIREGTORS 12 T ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS [N 11
TILE O pelete TMMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADPRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemyption 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

of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other ke emp

SIGNATURE: &  E-257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

-~ 1 /i 7
Nosd A VI0LS

CR2E034 (11/00}




