2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # POB000D 3

1._Entity Name

27 Iwtens Iue.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90130 044 ***150.00

1085
o

Principal Place of Business

V.o. Poy 35

Freeprt, FLAY3 Treeport, FL 33439

ifing Address

0. Boy. 351

 A0063007

2. Pri Place of Business . _Mai 1S
5 i’?:f% U5t 3315, ’?:é“ifém 1000
-‘eﬁyésléi :}CA s stat + BLC. DO NOT WRITE N THIS SPACE
] i e 4. FE| Nurnber li
frepot, FL_ Freeort, FL S4 3505833 e re

249 | (A

38439

; ; $8.75 Adciional
%, Certificate of Status Desired 1) Poo Reguirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

815 Alazuc. Drive

“Fregport, FL3a424

Michael G.yvanRanden

= Nincent G Wilder
TR R LN Y Seuth
Sui fe A !

M Hreoot FL | 53829
8. The above entity sybmits this staternent for the pur of changing its registered office or fegistaf'ad agent, or both, in the State of Florida.
\”\ ﬁ . < q \ .
SIGNATURE 0 C Ag'fkl\ { NCC’U‘\ C_ \'\_) ‘\ M . q%ﬁg "&-@ i

Signatuea, typed o prinied nams of registerad agent end ttla if

9. This corporation is sligible to satisfy its Intangible

appiicabla,

(NOTE: Hagistorad Agent signatira receirsd whan reinstating)

var or trustee om;

t with an adgirass, withall

SIGNATURE:

A 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects 0 do so. v - ay

(Ses orfteria on back) . Trust Fund Contribution, Added to Fees
11. QFFICERS AND DIRECTORS 1z ) ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e resident o] (7 etts me Ty eside ,a;r o Rcrae ) Addion | S
e IR _-]-A:.V\JIJ er e Vincent C.wWilder T
STREET ADDRESS % ¥ VE.. STREET ADDRESS 1%5‘ Alden Lané 3
o | Frecport, FL 23439 o728 reeport, FL 38439 &
TE [ Delete TILE CiClangs [ Addition g
NAME HAME
STREET ADDRESS: STREET ADDRESS
G512 ory-S7-1p
TmE [ peigte I O Crange L] Addition
NAME RAME
STREET RDDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-S1-218
HILE 3 Gelete TLE O Changs T Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CHY-ST-29 CITY-ST- 2
11113 [ Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SE-TP CiT-§i-41p
mE [ oetste TILE [ chenge {71 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 crry-s1-29
13. I hereby cortify that the inforration supplied with thig fm does not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | further certity that the information

indicated on this report or supplemental repart is true accurate and that my signature shall have the same Jogal effect as if made undef oath; that | am an officer or director

red to exacute this report a8 redquired by Chapter 607, Florida Statutes; and thit my name appears in Block 1t or Block 12 if

S\

other like ampo,

<

warad.

et Cl) e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

750/ BI-85H-He3

Ehpptere Phawa £




