2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P"IBOOOOB%?;\ J Apr 16,2001 8:00 am
ey e g (o-(t e ST ecretary of State

LTSl ‘
Q%g@e;\—ﬁ R e e> A_V—C-r 04-16-2001 90481 022 ***150.00
Principal Place of Business Mailing Address

AT N2 G\ ST G
—Roca Rald g\ S

i Ra , 23439 40029379

2. Principal Place of Business 3. Mailing Address
- 2
Hiite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPAQE .
City & State City & State 4. FEI Nymber IADD”ed For
é ; OKQBS’(‘('f) !Not Applicable
Zi Countr Zip Countr iti
P ¥ P Y 5. Cerlificate of Status Desired O $8.75 Additional
_ Fee Required .
6. Name and Address of Current Registered Agent ) I ~ 7. 'Name and Address of New Registered Agent
) Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ax filing requirement and elects to do so. et er. .29 will be S Trust Fund Contribution. ~[- Added to' Fees
" (See Cilteria on back) O |7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE “//l es — HhouelZ 1 Delete TITLE [ Change [ Addition
NAME e G- U. wesT P F ‘ NAME
STREET ADDRESS QQ—? 6 N L‘( ( ( STREET ADDRESS
CITY-8T- 2P Aoeca R akpe, 3 3‘{)3% oITY-5T-2IP
TITLE  pelete TINLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE — .- Ooelete -~ TME  — * . . -0 Chfgge. [ Addition
NAME . o R B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE ' ' 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE ] Detete TITLE - [J change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc exe this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an addny with all g ke empowered., ] é/' 375
SIGNATURE: 2 77 %///W oL —
SIGNATURE TYPED OR PRINTED ME\QIGNI |G OFFICER OR DIRECTOR ?Data Daylime Phona #

= N\

i

CR2E034 (11/00)



