2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /98000031495 Apr 25,2001 8:00 am

1. Entity Narne

,&4/4545 Home CprE o see @W-ry me | ecretary of State

/ 04-25-2001 90153 041 ***150.00

Principal Place of Business Mailing Address

28 Ssmbeeno_piye | 28955 Simbreas mesre

Su\te Apt. #, etc. Swtc Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁ Wt Speines £, Bonity Sepies £z 1" 57 350276 e ADs

34/3 5 C:Z}n:‘%s’ /4 épy/ 35' Cg/mf‘yj? 4_ 5. Certificate of Status Desired [l Si‘;;ﬁ:ﬁjﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Somans, Pisaanie. M),

Street Address (P.C. Box Number is Not Acceptable)

L8O Sombrcro AL

Lo/ _;9//,’/}‘/6-9 AL 335 |+

F L Zip Code

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

riale S SN orittncr  Fhsaunis M. Lomguwo /08 fo y

SIGNATURE

Signature, typs T pnnled name of reg: stered agent ErdVitle if applicanle {NOTE: Regstered Agent signature reguircd when reinstating) Zowe 7
9. This corporation is eligible to satisty its lntangible FILE NOWQ" FEE IS $150. 00 ‘ Y
i ; . : 10. £l Camy F
Tax filing requirement and elects to do so. After MAY 1; 2001 Fed will be $550.00 0. Election palgn Fnancing $5.00 May Be
- Trust Fund Contribution. ] Added to Fees
(See criteria on back) P Make Check Payable to Department of State :
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
it Dilreetor - PRES/ Doy 1 Delete TN [ Change [ Addition
NAME fam,g/wa PaSadAce, /. NAE
STREET ADDRESS | = g{@zo S’omégém A STREET ADDRESS
TN | Bowtr SPEINGS (L 3YI35 oS
TITLE ] Detets TITLE {"I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ] Celete THLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE 7 Delete TITLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TITLE [ pefate TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p : CITY-$T-21P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director

of the corporation or the recehv stee empowered o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm

an address, with all like empowered.
SIGNATURE y(%mnwp%jommmm OFFQ: ﬁgﬁfé ” 6”9/}”6 7//é/0/ ?y/ y?j 5Jy7

Date Daytime Fhone #

CR2E034 (11/00)



