- FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

1. Entity Name q 6 0 . 3 8 52— / :’
: 05-22-2001 90057 020 ***150.00
' //Owéé’ % ,Z:\/Cr
Principal Place of Busingss /( Mailing Addrass
Q@770 S 127" tve 207
Vi / i/ J37/86
2. Principal Place of Business e 3. Mailing Address 4o
-
P¢70 e (T 7T Me|F 270 jw (83 hR
Suite, Apl. #, efe. Suite, Apt. #. etc. DO NOT WRITE (N THIS SPACE
o9 S0
City & State - City & State 4. FEINumber ... _ ... .. . e Applied For ‘
W iapAe o - a Mo , KO 65-@8’ 2 700 ¥ ot Appiceble
" 7 : 7 -
Zi Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired O . h
f,‘? (gé (’)L— 77{;é ':(:-— Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
™ Narme . . . .
Foe(or Tacopporalots, lwc.
o 22 / /g 2 c fcc({ A\_/e/ St DY Y Street Address (PO. Box Number is Not Acceptable} .
Mmrf?f/ Fe 323131
City FL Zipr 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
Signature, rypad ar printed name o regisiated agent and Kie if applicable. (NOTE: Regisiared Agasl sgnature reguired when reingating} DATC
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Fi o
- : . paign Financing $5.00 May Bo
Tax Mmg rt.Jquermcm and slecls o do 5o, Trust Fund Centribution. _Added lo Fees
(Sew criteria on back} ; :
B S Rk e
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE %@ CorlE [ Deiete e [ Change . (7 Acdition | 5
NAME i X e $0O NAME ¢
STREET ADDRTSS ? 17 Jev 1327 fe £09 STREET ADDRESS g
CITY-$T-7P R retazy /,/ ?j/fé I - §T- 24P g
~ ]
e < O Delte ME O] Change L1 Addition | C
MAME NAME
STREE[ ADDRESS STREFY ADDRESS
[\ CITY- §T-71P
TILE 1 pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET MIDNESS STREET ADDRESS
CITY-ST. 2% Ciy ST-ZIp
ML ) O Delete e D change [ Addition
AN : - - NAME - -
STHEET ADURESS STREFT ADDRESS
CIry-5¢. 2P CITY ST-7iP
THLE 7 Detete TIrLE I Change [ Additinn
NAME NAME
STRETT ADDRESS STAEET ADDRESS
OITY- §i- 2P ’ CITY-ST- 2P
HILF 3 Deiete TNLE ) change [ Addition
NAME NAME
STREET ALDRESS i ’ STRLET ATIDRESS
Cly-§r 2P CITY- 81 7IP
13. | herebty certify that the: informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Farida Statutes. | further certity that the information
indicated on 1his repori or supplemental rapor! is true and accurate and thal my signature shall have the same tegal elfect as if made under oath: that | am an officer or direclor
ol the corporition of the recaiver of trustee empowered 1o oxecute 1his report as requirad by Chapter 607. Florida Statutes: and that my name appears in Block 1.1 or Block 12 il
cn?ng'ed‘,éor on an attachment with an address, all other like empowered. - e -
SIGNATURE: . LK ‘
. Lianee . DeyliTm Pharg &




