-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P480000 15365 /

1. Entity Name
ﬂl\'\cflco.n f"\ofkf.’hf& (-':-nWF('EIGCD’ Tac .

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90043 047 ***158.75

Principal Place of Business Mailing Address

(LS W. Comme-cial Btod .-
Tormaracy Lo 33319

.

100353

A0035304

3. Mailing Address

2. Principal Place of Business

Sore. an WL

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE)I Number Applied For
(5-0R 143} Not Applicable
Zi 1 Zi i iti
P Country P Country 5. Certificate of Status Desired [E/ ?‘g.g;quﬁ:ieddmonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name N ,
. [a]
~~Katherine _L" nTY Street Address (PO, Box Number is Not Acceptanie) =
st Sf"”mg feld LD
L
lete Wob, fL 33460
City FL Zip Coce

SIGNATURE

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 Fiorida.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

T

" FILE NOWII}- FEE 1S $150.00

9. This corporation is eligible to salisfy its Intangible ; - 7
R ‘;'A‘fter"MAY 1, 2001-Fes will be $550.00

Tax filing requirement and elects to do so.
(See criteria on back) O

~ Make Chéck Payable to Departmant of State

AN

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE O petetz - TITLE President | Directo™ CJchange [ Adaition | S
HAVE NAME hatnerine  Linte =
STREET ADDRESS STREET ADDRESS S| held (L~ g
CITY-ST-2IP CITY-ST-2IP loXe o .. ~ 33‘/@ D i
TTE 01 Delete e ' O] Change {1 Addtion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CTY-57-2P . - CITY-51-21 - -

TITLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CiTY-5T-ZIP .

e O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE ] pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

indicated on this report or supplemental report is frue and accurate and
of the corporation or the receiver or trusted empowered 10
changed, or on an attachment with a ass, with all ofl

e empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

" Latnerine Lintor

AB)

Casy) seo-on

SIGNATLHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Moch 1y, S00f

Daytime Phone #




