2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQS’CUOO Q15O < Apr 11,2001 8:00 am

- iy Nome - ecretary of State
CresS+ T’_'f\a NS beﬂom AN 04-11-2001 95271 046 ***158.75

Principal Place of Business Mailing Address

4002795

2. Principal Place of Business 3. Mailing Address

351G Stede Poad 71100 S - Mihytory Tead

Suite, Apt. #, etc. Suite, Aé’t #, etc DO NCT WRITE IN THIS SPACE

Applied For

|ly & Stat%‘?n p L rﬁ ity &ZSF?\‘&&' ld BF GCIO ‘ [/f. ;e Numbéio (06‘(./ ‘ Nat Appiicable

COUNW Zip Country - . $8.75 additional
p 8. Certificate of Status D d '
53 le % A 35 L’L—[ Z U gS A ertiicate of Slatus Lesire g Fee Required
6. Name ana’Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nennah Suhardron

f() o SO(/{"’h M ' I | ""C[ fz1 T'?Zl ( Street Address (P.O. Box Number is Not Acceplable)

q Cit Zip Code
Depcﬁ,a d Pecch L 33442 v FL [%°

B. The above named entity sybmits this slatement for the girpose of changing its registered office or registered agent, or both, in the State of Florida.

s
T

SIGNATURE

Signature, typed or printed name of registered a’genl and titla if applicabla. {NOTE: Registered Agenl signatura requirad when reinslating)
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) - ,
Tax filingpre rement and elects loyd; o ) After MAY 1, 2001 Fee willsba $550.00 10. Election Campaign Financing $5.00 May Be
; Aq ' ! N Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O petete TITLE [l Change [ Addition
NAME NAME .
rcoty MeddhecO ,
STREET ADCRESS C e I j < " D v STREFT ADDRESS
CITY-S1-2P ma_}c F:C—o _g )0[05 » CITY-ST-21P
TITLE E] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E.r3 15 STREET ADCRESS
CITY-ST-7IP D&M@—M@M 2 CITY-5T-2F
TITLE “]'r [ oelete TITLE -ﬁ?a Souréer [ change Wﬁitinn
NAME NAME N&(D e KCUJSKI ﬂ@ b(/"f
STREET ADDRESS STREET ADDRESS 30 Sar c-{uo}
CITY-ST-2P CITY-ST-2P C‘le Sorneo FL. 3?0—73
Tine 7 Delete ML ' v Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' 1 Defete TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) GITY-ST-2IP
TILE O petete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certily that the Information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jefexecuie this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with ther like empowered.
2B

SIGNATURE; /441//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 7 Daylime Phone #

CR2E(34 (11/00)



