2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #2301 Ol

1'/}32}‘“2";‘3& DOS'\' CUY\(IM\L{ |/

Principal Place of Busingss Mailing Address

B30hlkisTes ace. SE Ko Qlegs lor. SE
Tl By KC 35604 Todw Bay £

2. Principal Place of Business 3. Maiting Address

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90115 041 ***150.00

20 0\ei s lers - <k

520 Plewis 1o SE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy & St ity & St 4. FEI Number_ Applied For
(%Xm i%ﬂ\! FL fg,(W\aﬁ) ﬂ'L_f 'FL-' bq - %l qq L} —' Not Applicable
g)'zq Oq Count\r_y)s U‘}' legmm E;J%trh 5, Certificate of Status Desired O gi';glﬁfe‘g“ona'
6. Name and Address of Current Registered Agent _ _ - —~ 7. Name and Address of New Registered Agent — ——— -
Name

fr

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle it applicable.

(MQOTE: Regislered Agent signature requirad when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
NLE ’?( esdenk- 3 oelets TITLE (T change  [J Addilion | S
NAME Lawrie J. enned NAME =
STREET ADDRESS | 15,20 Gl ey (s T e &6 STREET ADDRESS 3
CITY-ST-7P ﬁ\m}_, oy €L 22604 CITY-5T-71P ) @
TILE [ Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
ML - - [ Delete” Tme e - T ‘Cichange [ Addion
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TTLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelate HILE [J) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report
of the corparation or the re
changed, or on an atta

SIGNATURE:

Bjver or trustee empowered to execute this report as re
nj with an address, with all pther like empowered.

Lavee S Len

d the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

Hﬁ\t%eb"((en?jd‘r[‘/' [§-02  32/30§4L 20

~ FI§MATURE ANO TYPED Oft PRINTED NAME OF SIGNING DIVIGER OR DIRECTOR

Dato Mautms Phees 8



