2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F 980000454677

JﬁM&@m#m«A%dM&MsVfému@@gjﬁﬁl

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90047 034 ***150.00

Principal Place of Business

21250 (Oolf Peanch,
M. Doea FL 32757

Mailing Address

21250 (Qolf Beanah
77+ Doen FL 7275

U

770198

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
SF-FE/7 4SS Not Applicable
Zi i nr "
® Courtry Zip Country 5. Certificate of Slatus Cesired [ §8.75 Additional |
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

EN

Name

/K Tom
/K To  Benne

2IRSD o

Streat Address (PO, Box Number is Not Acceptable}

|

V- Dopa AL B3TSHZ

City

A FL TZip 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, lyped Or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating )

DATE i

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PsSTD [Jchange [T adition | S
IAME ZD "T -
o aooezss | 6 &, Thomps e A STREET ADDRESS 3
i 21250 LWolf Bran 3
iTY-ST- 27 e pn £l 32757 CITY-ST-2P @
e ] Deleta TITLE [ Change [T Adgition o
AME NAME |
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST- 2P
TLE O oelete TITE [J Change [ Addition |
AME NAME
TREET ADDRESS _ i _ .} sTReET ADDRESS | - . |
TY-ST-21P CITY-$T-2P
T O pelers TriLE O Change [ Addition |
ME NAME
FRET ADDRESS STREET ADDRESS
v-ST-2P CITY-S7-2P
1 [ Delete TATLE [ change [ Addition | |
ME NAME 1
REET ADDRESS STREET ACDRESS |
¥-5T-2ip CITY-ST-2IP f
LE [J Oetete TITLE [ Change [ Addition | |
ME NAME |
EFT ADDRESS STREET ADDRESS i
Y-ST-2IP IrY-81-21P l
;

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the réceiver or trustee empowered to execut

is repart as re;
changed, or on an attachment with an address, with all other }

powerad.

Chapter 607, Fiorida Statutes; and that my name appears in Bl &

C(_}7 /Zéa . d—?y(:k 12if
b o/ J3N=4160

'
|
i
|

! Davtime Phone #mz |



