PRI G 0L e N R TR DN Y T R S B S S A

FILED

‘DOCUMENT # P 98 oooo ¥/578

1. Entity Name -

o

‘ w“id baﬂce,, S/orf: and M/mﬂtj A’fﬁ' Con@a&nu(lha, L _

- 2001 UNIFORM BUSINESS REPORT (UBR)

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90042 028 ***150.00

¢ " Principai Place of Busingss Mailing Addrass

502973

2. Principal Place of Business 3. Mailing Address

[qéf ﬂ‘h&lpvrs-/’ /e(

{CZGI ﬂhelnwn‘ /d(,

Soc,rd;zs | Clharos
(96 ( Ponehorst KL,
anédﬁxf FL 346%%

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State i . ) City & State 4, FEI Numher Applied For
Dene iy FL vneddn  Fe. $59-35/30¢%0 Not Applicable
Zi . Counlr Zi Countr it
P 3(,‘(éq9 . 4 P 3 ('[6 98 Y 5. Certlficate of Slaws Desired [ $8.75 addiional
’ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Namg . - to

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

City

Zin Code

FL

8. The above named entity submits this stalemert for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida

SIGNATURE

Signature. Lyped & pnaled name of registared agent and iile 1| applicable

{NOTE: Registerad Ageni signalure raquired when reinstatng}

DATE

Hi E?N

Tafs

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects 1o do so.

iy

“-'-?"-‘»‘ibg"'-aﬁ AP TR o L T

Ol FEEIS S 16000,

L
enMAY,!

2001306, wil;ba $550:

e

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(Seecrieriaon back GaMaksiChock pavalls tp Doparimont crState |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
TE D [ Delete TILE [ Change ] Aasiion || &
HAME Soerntes Chares - NAME =
STREETAO0RESS | (R4 | Prachvest R, STREET ADDAESS 3
CITY-ST-21P Puonedra . FL 34698 CITY-ST-7iP <
e ' O belete TILE [J Change [ Addition g
NAME NAWE
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME B
STREET ADDRESS STREET ADBRESS
CIY-$7-21P CITY - ST- 2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIF-5T- 2P CITY-ST-2P
Tme 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2IP CITY-§7-2 2
TITLE 3 Dpelgte TITLE . () change [ Adailion |
NAME NAME
“TREET ADDRESS STREEY ADDRESS
CITY-S1-2iP CITY-87-2IP

13. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 118.07(3){i), FPlorida Statutes. [further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if |

~

changed, or on an attachment with an address, with all other likg empowered. , .
SIGNATURE: ; L CM Socrnres CHrLos ‘/A{’/’f '

GNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iiale

Dayhime Phone #



