DOCUMENT#  Ya%00001403%

1. Enmy_lName

=T LM FLETEHER Twe. T F/H;ED
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2. Principal Place of Business 3. Mailing Address
N, ,Z“ MNYEQS . £l 33l CHERINETIN DR,

Suite? Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
V.F7. /Wkeesmff & AP L’Z;/EFQJ FL 6.5~ 08 IN40 £ Appicable
Zip Courtry Zip Cuntry " . $8.75 Additional
- B39 b ISP - | B BG P JG e | & S St Deslten, B e Requiad -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
s
"LE:I@H . m,ffgﬁ's/ Street Address (P.O. Box Number is Not Al ble)
i I Q. Box is Not table
3&1_?& CF?E’EHU(?/J“/ ®K ree ess ox Number is Not Acceptal

W.FT MVERS, F L. 3357

City FLJ Zip Code

2001 UNIFORM BUSINESS REPORT (UBR) (\_&@ ‘

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenjgor bath, in the State of Florida.

J ﬁ%/w /{r/:&/d/

SIGNATURE /X £

(i} ulure. ped DAT

9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $150.00 ) o , CeE-

e Tk Hlinggréquirememganu'elei:!s toydo 0= 92 ST Rier MAY ’f"ﬁ—ﬁ‘iﬁﬁ,ﬁ%ﬁfﬁgﬁbﬁ"’*"i = 0,_$Iectxsn-%ag1 p-’;\l%n Flnanc»ng- [ -*'—'*$5:00-'h£ay >

(See criteria on back) O Make Check Payable to Department of State rust Fund Contrisufon. ) Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,0)?755, O Delete TIE I __ DdcChange [ Adgilion
NAME LEIGH Ty ERS NAME OO Ii 0T ——7
sweErsoness | B.23 4 LARRINGTEn BE. STREET ADDRESS ~11/20/00 --01004--003
a-s-2k N, LM ygRS, . 3397 CITY-87-7P wad 150, 00 sk ]50, 00
TIE . [J Oelete TILE [ Change [ Addition
e T T = e T e - = =

STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-21P
TTLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-20P .
e I Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP \ .
TITLE [ Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP
TME £ Delete TILE ' {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmyith an address, with all other fike empowered.

SIGNATURE: 4&4/ ¢ //Z/ww | 2——;—/63’/4\’[ SRS s /gé/u' b1 3l-§F12

Mv;mmnymn (frsn br Pm}vfsn NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phane #
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