2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 98000045095 / May 21, 2001 8:00 am

1. Entiy Narme . [ Secretary of State
/'10[_ 7/~8 RA /0, VI~ 05-21-2001 90038 012 *##150.00
Principal Place of Business Mailing Address
SAVIATOR WAYSTEC 34viAToR WAY STE.C
OK”OVDKE/?[MFZJ’Z /7? OAI‘IOA/ID Bfﬂfﬂ’[égl 174
2. Principal Place of Businass 3. Mailing Address - 6 5 8 7 8 9
100 BUSIKESS CENTER DRIVE (100 BYSINESS CENTER DRIVE
§3uile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
77 STE. ¢
City & State : - City & State 4. FEI Number Applied For
ORHOND BEACK.FL OANOVD REACH, FL 593500596 ot Applcabi
an 302 / 74( Vcoozmg SIA ZISZZ /7 44 y%czlmat‘r.y; 4 5. Certificate of Status Desired O g‘g'gesq lﬁgﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“THANS - HERBERT TAALP

- T A 'StFeT:}A‘dﬁresE(P.O. Box Numier is Not ACceptable

oD WooDs FRAN.

Cltyokﬁaﬂo BEA{‘/ FL ‘ Zip Cod?.2174‘

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agenl and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Rorporatign is eligible to satisfy its Intangitle | - FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5-0'0 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo witl be $550.00 T - 0
g e d - rust Fund Contribution. Added to Fees
(See crileria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRESIDEAT Delete THLE PRES(DEUT _ R crenge 5 Adiion | 8
HAME 13{ EATER W, VEVSLow Al HAVS~HERBERT TRAPP - =4
streer aooressiP S 40 A TESLE DA, seETADNESS | 0 3 WA DiNE WooDS TRAIL e
an-s2 | QRN D BERLH, FL 3L IT6 vt | ORIOND BEACH, FL 32174 i
TITLE [J Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TIE ’ [ change [ Addition
 NAME A i | i 1| Sant N e - - - - - —
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITy-S1-2P CITY-81-2PP
TILE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otlze empowered. .
SIGNATURE: _ Bpnn- delot/ Py HANSHERBERT THAPP  04-26-0/ 904-677-7621
SIGNATURE AND TYPED OR PRINTED NAH?%NING OFFICER OR DIRECTOR Date Daytima Phone #




