2001 UN'FOBM;BUSINESS REPORT (UBR) FILED

DOCUMENT # Cos | May 22, 2001 8:00 am
- ety ame 1 Secretary of State
The 0(035‘\1“* of AaNa, I“C-- 05-22-2001 90004 050 ***150.00

Principal Place of Business Malling Address
U2 €1 Ave (12. & 7" A,
Havona , FL 22323 Hovana (FL 32333
2 Principal Place of Business 3. Muailing Addrass
U2 & TH Avenve | 112 & 7+h Avenuy
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- Jone  FL \-Lcwana 28 59 256189 Not Applicable
37333 | ®i2333 | “USA | o Covamoisensomios [ S8TS adston
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registerod Agent
F{Cd H. Collras Name
. j20 Frances Drrve | SteetAddess (2O Box Number s Not Acceptatie) __

S N

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Sigrature, lyped O Drintid N of regIStined BQEnt and 1o H appbicabie. {NOTE: Registersd Agent signshure required when reingtating ) DATE

9. This corporation is eligible to satisly its Intangible ¥ 40, Etection Campaign Financing $5.00 Msy 8o

Tax filing requirement and edects to do s0. :

(See criteria on back) : apartmert Trust Fund coptnbmion. Added to Fees
1. OFTTCERS RO DT N CHANGES TG GFFICERS AND DFECTORG IN 11 _
— Tresidant, Vi Presidawt | [ peee | e O Crange ] Aadiion | &
NAME MO Collins Trteswnar o ae z
STREETADORESS | TR0y , B T(e] : | STReET ADDRESS 3
CTy-§T-2 Honvana F{ 323323 § cv-st-2 o
TME Su:re_‘t-omgl (3 Desate § e [ Change [ Addition g
NAME Krmberte Metzger B namE
SREETADORESS | Doy B ok =T (o™ j STRECT ADORESS
omy-Sr-2¢ Wan ana P 32333 g cirv-st-z¢
TME 1 peteta § e ' change [ Addition
NAVE E e :
STREET ADDRESS ' B STREET ADDRESS
cv-gi-np e ... [jomwsme |
TITLE O Detets g e Clcnange [ Addition
NAME ) § o
STREET ADDRESS B STREET ADDRESS
GiTY-ST-2P _ g cy-sT-zP )
TmE ' O Deete ¥ e [ Change [ Addition
NAE : § o
STREET ADDRESS | STREET ADDRESS :
CHTY-5T-TP § Cmy-s1-op
THE : 1 delets b e . [JChange [ Additen
RAME B name
STREET ADBRESS B sTReET ADDRESS
CiTY-S1-2p B
13. | hereby oem:z that the information supplied with this fi f;m does not gualify for the exemption stated in Section 119 T{3Ni). Flodda Statutes. 1 further certify that the information

indicated is report or supplemental reporl is rue accurate and that my signature shall have the samwe legal effect as it made undet oath; that 1 am an officer or director
of the corporation or the reGeiver or trust 1o executs this report as required by Chaptar 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronananacmmmmanaddress wimajloﬂ*serilkoempawe

SIGNATURE: m L lSa 4/3_9,./.490(
IGNATURE SNDTYPE PRINTED NAME GF HGNIN IGER.OR IRECTOR eRins Daytme Phire 2




