FILED

Name
hanges. | p\\en'mno\ﬁn. G Siroct Address (PO, Box Number is Not Acceptable) :
334 CApTRIA Kidn Lane

Cunjoe Key Fl o 3eMA

2001 UNIFORM BUSINESS REPORT (UBR) _ .
=2 May 22, 2001 8:00 am
1. Enlity Name -
05-22-2001 90017 011 ***150.00
New eow e
Principal Place of Business Malling Address
3343, Captain Kie Lane Q3% CARTAIN Kinp LAME
Cupjoe Wey FL 3MoN Cupye Key FL 3doMy-wief
2. Principal Place of Business 3, Mailing Address D0055639
Suite, Apt. #, elc. Suits, Apt. #, otc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE} Number Applied For
06, - 151\ Not Applicable | |
Zip Country Zip Courtry 7D Add
8. Certificate of Status Desired [ ﬁmmmf"m E
6. Nam= and Address of Current Registered Agent __ . - . . -.T..Name and Address of New Registered Agem [

S FL [0

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

SIGNATURE
Signanure, typact or pricisd name of regisianed agent end iie ¥ applicabie. (NOTE: Ragisterac Agent sigr racined when ) DATE
8. This corporation is efigibie to satisty its Intangible 10. an Fi .
; Election Campaign Financing .
Tax fiiing requiremnant and elects 1o do so. Trust Fond Contribution. 0 fﬁsdz({ogsae

(See criteria on back)

. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
nne s [ beteta e O Crange (7 Addition | &
NAME Langee. Al exancer. G NAME b
STEET AORESS | AN, CARYATA Kimp LARE STREET ADDRESS 3
CATY-ST-29 C.u.b e thay FL 336Ma omY-ST-2 g
E {1 Dedets TME Dchange [ Addition x
NAME Wc-h HE\\'I L NAME ;
STREET ADDRESS | M (iird ST ¥ 3o STREET ADORESS |
CITY-ST-21p EL Sebun» Ca qolNY CITY-ST- 0P

me . _|ITe - Clpees _ fme | _ [ Cange [ Addition | '
NARE MR, Lawae 2 NAME - . — oL =
STREET ADDRESS | 3 547 H\gkwny Y STREET ADDRESS
ON-ST-2 | Coniag Pac WA 9L CITY-ST-2P |
TITLE [ Deletn me Ocrange [ Asdition |
NAME HAME !
STREET ADORESS STREET ADDRESS
CIFY-57- 2P CIFY-ST-2P l
e 0 Oeleta e [JChange [ Addition | |
RAME NAE i
STREET ADDRESS STREET ADORESS !
CATY- ST-2P CAY-ST-2P ;
i L] eite Tme [ crange (7 Addiion |
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 Cry-S1- 1P '
|
13. | hereby c that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07&3)(1} Florida Statutes. | further certify that the information |
indicated on iefepmorsupplenmenlalfaportlstruem;?aocwateandmatmysognmshallhavemasmeleoaia lact as if made undei oath; that | am an officer or director \
of the corporation or the receiver or trustes empowared to execute this report a8 required by Chapter 807, Florida Statutes andmatmynameappaamnmockﬂorabcktzﬂ ;
changed, or on an attachment address, all othar like empowered. .
SIGNATURE: x A s Adn ALExandER W?Eﬁ- 4-30'0)

wacriatine a0 TYiD Oft FRINTED NAME OF udnﬁs OFFICER DRDIRECTOR Y g s, Dy tiera Pron #




