2001 UNIFORM BUSINESS REPO 3T (UBR)
' DOCUMENT.#49 8000027622

1. Entity Name

Df S\Qp pf‘DOUQ— @QAOUCCQ'TCN\S:LNC.

Principal Place .»f Business Mailing Address

0.0 Sher wsood Blod Blao Slerwosd Blod

De\r' ewci FC l}e(la.l_f Peoac.i, FC
33YYT 3344

2. Principal Place of Business 3. Mailing Address -
oy
b s
Suite, Apt. #, alo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SHECE “5 =
: = 2
City & State City & State 4, FEl Number . ~bApplied For |
‘ 3 ~ ———
+ | dRerapplizable
Zi Count i it :
" ountry Zp Couatry 5. Certificate of Status Desired | $8'75.~'3§gd'"°“a| I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name i
Wn//me 5}7864 Y. A
Street Address (P.0. Bex Number is Not Acceptable .
3/01\0 ghgfu(_)OO cl, 6 J _ r ( mber i ptable)
e lrayy feanch .
City F L Zip Cede [
8. The above namedwnii is staterment for the purpose of chang|ng its 1 gistered office or registered agent, or both, in the State of Florida.
<IGNATURE S-Y-0 ’
Signalure, typed or panted name of registered agent and lills if applicable. (NOTE: eg s:ered Agent sigr alurs required wher rginstating) DATE
PN A X ;
9. This corporalion is eligible to satisfy its Intangible ) FiLE NOW!:) ; -mE.; n|5~7:$15flli.00 o 10. Election Campaign Financing $5.00 May Be .
Tax mm.g requirement and elects to do so. o After MAY 1, 200 z‘I‘-?ee will bg s$|550.00- ) Trust Fund Contribution. | Added 1o Fees
{See criteria on back) | . “Make g_heck Fjayab_{n t50 _epartmt??t of Sta_tg
1. N OFFICERS AND DIRECTORS B EF) ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE (DR ‘ [1 Detete THLE 7 _ [ Change.. 0 Aodifion
NAME W)l\‘\ TN Sne eé, é WAME Sl:“leD{‘-:ﬁ_ggj,___f'}j":;tﬂ
swecT a00ess | 2 ) NE) S her L 0O & Blo . STREET ADDAESS -0543 1:".1 l_j;:U 1 ‘:’-3??.'}_-}*‘—‘-_”’” |
avsrze iDelrat s 1Reach FL 33 Y Y/ CITY-§7-2P eak5 1,25 kel J5 !
TITLE s 1 ; [ pelete TITLE Fchange [ AGthiun;
NAME (}eor%sz \Oa,u) \O\K + RAME I
STREET ADDRESS | e} RO $2_ W e Wes STREET ADDRESS |
oo | Qo (Y Deuckh ECI3Y37F on-st-2e |
TLE | 1 Delets TITE ve . 7] Crange m
NAME NAME i e, Snee r_k. 1 <\.
SYREET ADDRESS STREETABDRESS | R IO Dher oo 4G .
CITY-57-21P GiTY-S1-7P De l rax, oack, FL S3AYYT .
THLE O Celete TITLE ! O change [ Acdition’
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-51-2IP CITY-ST-21P |
TLE O pekete TILE O change [ Audin‘oni
NAME NAME i
STREET ADDRESS STREET ADDRESS 6/ { .
CITY-S1-2IP CITY-ST-2IP .
THTLE 1 Delete TITLE J [ change [ Admtien!
NAME NAME |
S13EET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S§T-21P |

d with this filing does not qualify for 1 e exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information

13. | hereby ceriify that the information suppli ‘ r |
ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director |

indicated or this report or supplemenrtal
of the corpo-ation or the recetwer or trust
changed, or on an attachment W

SIGNATURE:

mpowered to execute this reporl a requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58, with all other ike emp&ered.
~2 S-N-0! |

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytnme Phone # ]

CR2E034 (11/00)




