2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

AmiN | Hecter G. .
A0920 WW Sa4\ . Tecc.

Street Address (P.O. Box Number is Mot Acceptable)

M\& P\H\ \-FL . 5‘?)/\_1% City FL Zip Code

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 printed name of registered agent and litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) "“é‘."%ﬁimtﬁﬁigan@e‘m‘e’ro satisfy S Iitangisle |~ FILE NOWNIFEE 15*§150000= =55~ - ——— Campargn Franeing ?5?6“1\:1—:;»
Tax filing requirement and elects o 9o so. After MAY 1, 2001 Fee will be $550.00 E Trust Fund Contribution. 0 Added to Feis
(See criteria on back) N . Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ?TS,D ‘ 1 Delete e [J Chiange [ Acdition
NAME A\ '\ ‘ H Qc;."‘c;r‘ @ . NAME
STREET ADDRESS A0920 M “) ‘58‘\'\\ e, STREET ADDRESS
CITY-ST-2IP MIlAL E L %) A8 CITY-ST-2P
TITLE ' O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - e e - - . Opelete . CTITLE - — o _ .. [change O Axdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP
TITLE [ Delsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP 0 CITY-ST-2IP
TILE [ pelete TITLE I change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZP
TITLE O] Deiete TILE ' [ change  [J Addition
NAME . NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addeefs, with all other like empowered.
2|\ 2004 Bos)eN -2313
1Y 1 \

e
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Dayume Phone ¥

SIGNATURE:

DOCUMENT # Mar 12, 2001 8:00 am
1. Eniy Nma Pa8000045124 v Secretary of State
C A 6 —F \O("\ AQ 67 5‘\'@:\"\5 'co(- 9 . ' ’ 03-12-2001 90008 009 ***150.00
Principal Place of Business Mailing Address
A0030393
2. Principal Place of Business 3. Mailing Address
2249 Nw 2 eth. =T, [824a NW 261w, ST
G Ast. #, etc. Gl Apt. #, etc. A2 DO NOT WRITE IN THIS SPAGE
' A722 : :
City & State. . City &‘Stme N 4. FEl Number - Applied For
T’\ VAT F L. ]‘f\\ A F\. GS -0B83T\B3 Not Applicable
%’)3 AG G Cocgré N 32|p3\ GG COS”’E.: A 5. Certificate of Status Desired [ Eei-gimﬂ‘b"a'
T © 7 76."Name and Address of Cu'rfént‘ Registered Agent” -~ mm o | e e - ————7, Name and Address of New Registered Agent -~ ~

CR2E034 (11/00)



