2001 UNIFORM BUSINESS REPORT (UBR) W

DOCUMENT # 4§000012893  ~F . (W) |

1. Entity Name

GAYLo# RERT FROPERT ) VAL My s c. FILED
01 JUL 10 A4 K: 39

Principal Place of Business Maiting Asfgss
SeF Loss - SERDYA A |
PN 25% 7 _ 4677

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. 4, etc. Suite, Apt #. oic. DO NOT WRITE (N THIS SPACE
City & State City & Slate 4. FEl Number . , Applied For_
DG ~207T Not Appiicable
2ip Country Zip Country o S " $B.75 Additional
L 8, Certificate of Status Desired O Fee Required
6. Namo and Addreas of Current Registered Agent 7. Name and Addrass of New Registared Agent
HE . ——t e g B Name )
| BeBEB Y & Gyt — - e e -
Street Address (P 0O. Box Numbe: iz Nat Acceptable)
T2 LCNR 777
70 WHRTEON BEF, /# .
3$j_£7 City FL I Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both,.in the State of Flgrida. . i
SIGNATURE
. ) Signatea, typesd or prnted name of registered agem and kle il apphcable. (NOTE: Fegisiered Agant signaturs requirsy when reinstating) .- . DaTE
L a— AT B T . ]
9. This corporation is eligible 1o satisfy its Imangible ~ - FILE'NOWIH FEE'S $150.00 . -.%« 10. Elect o .
: A . Rl ; . . Election Campaign F n
— Textino eourerwrisnddecis odoso | AMer MAY 1:2001 Foo wilbe'$85000. .| " TEEI BTEIEL e o $5.00 e e
(See critena on back) . Make Chock Payable to Department of Stata - ‘ ke = a .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e O NER ~/HEri PENT [ oeter e - W Crange £ Adtion
. ~ry ——
we  \DopEY & CASLIR e 400004 133504 -
SEE 0SS A~ 0 AN A ‘ STREET AODRESS o =05/03/ Dl‘-ﬂlﬁsﬂ""‘rr
CTY.51- 2P : i CHTY-ST=2IP #akk}5G. 00 - wewx]bh. 0.
IR - y
TILE . L] Deigte MLE ' [ Chaage  { Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS !
CITY. 57-212 CITY-ST- TP )
TIME ’ . 3 delete TME [ cheange [ Aadition
e . : e 400009 1 32504 —
STREET ADDRESS STREET ADDRESS -05/03/01 ~-01060--105
a-sr-2# i st-ae EEE 100 0 sk 155 00
TaLE [ Delee THE ' O] change £ Addition
NAME . HAME i
STREEY ADORESS STREET ADURESS )
CHY-ST-7P CITY-ST-ZIP |
FTLE 0 pelee TMMLE i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
- CiTy-51-21I° ’ CITY-ST-2IF ‘
e . O Delete TIRE ,’ Cchange (1 Addition
RAME : NAME !
STREET AUDRESS STREET ADRRESS ? .
GiTY-ST- 2P CiTY-ST-21P . . l m 3 i

13, | hereby certity that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)i), Floriga Statutes. | furthes cerlify thal the inlormation
indicated on Lhis report or supplemental repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trusted empowered to executs this repart a8 required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. 1 /A}’jyﬂyf ?ﬁ

[/

gGNATURE




