2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT®# P9 oo 25 935 Va May 18, 2001 8:00 am
1. Enty Name Secretary of State
7 v ASSocLATES INC.
ﬁA)( TSORDAN AsS 05-18-2001 91240 027 ***150.00
Principal Place of Business Mailing Address
L2IH whether é,;;’f L:n.;/gja/ Same
Te lllohessed, Honss | - A0062674
2. Principal Place of Business 3. Mailing Address ‘ . .
DAY whetherbne o Y T® Some '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T o /e o358 E, Flors oa T? Sam @ £9-3%5o0 2%‘) ? Not Applicable
2 Z:fs&,/ zsumz A Lo Z;IZ pony - Country B 5. Certificate of Status Desired O Ei'gsqlﬁ?:‘j“o"al
ooeo oo _ _.-.6. Name and Address of Current Registered Agent _ e 7. Name and Address of New Registered Agent

Name

DAY AnTHON Y SoRDAN

2XH wWhe ther bine ooy Street Address (P.O. Box Number is Not Acceptable)

Tl o re558€, F/orrc/c,\ 3330/

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE Q‘*‘/ é A‘-—"/ o ‘1/,,1 3/0 /

Signature, yped or printed name o! r#fistered agent and ttle il applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE

i . . YRS . - . . * F . A ' g . p -

9, lh\sﬁorporatpn is eligible to satisfy its Intangible o FILE NOW!I! FEE 15'$150.00"- p 10. Elsction Campaign Financing $5.00 way B
ax fifing requirement and elects to do so. o Aﬁor MAY 1,2001: ‘Fee will be $550.00 - - __Trust Fund Contribution. 0 _ Added loFees _

- —{See criteria on back)— = = - —[F—- *’"Make‘cmck Payabte to Depaltmant ‘of State"*““ ‘
11. OFFICEAS AND DIRECTORS 12 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presi d’en-{-/ Conr-r?@ S ' [ Delete TITLE O chage [T Addition
NAME DAY A SerRpAl NAME .
STREETADDRESS | =y & o h@ther b108 W/ STREET ADDRESS
CITY-S7-2P Jollobassee, 1. 3239/ CITY-§T-2P
TITLE 1 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS:
CITY-ST-21P CITY-51- 2P
TTLE r:{’ Delete — IULE e ——[2).Change—{ ] Addition—
nave 0 T T T ’ T . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-21P
TE . [1 Delete TRLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-ZiP
LE [ Delete TITLE ) [ change [ Addition
NAME KAME
STRET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}), Flerida Statutes. | further certify 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, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: Gy fa / DAX A, SIRIAY o 4/>3/0! (-w) Yor-0213

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i
}

CRZE034 (11/00)



