2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050883 Apr 02, 2001 8:00 am

1. Enti¥Narie
THOMAS LEO NESTOR Ill, P.A. ecretary of State
04-02-2001 90096 033 ***150.00

Principal Place of Business Mailing Address

951 N MAGNOLIA AVE 1624 CYPRESS RIDGE DRIVE

QRLANDO FL 32825 ORLANDO FL 32825 LYK
us us £o039368

T

Hliedo PL___ |OREInm L N 2208 e
Zip@g 05 (ij:ngy 3§Ega‘% Cot;n{ig 5. Certificate of Status Desired O ?g.ggﬁ?:étional

T Mol foe] E55F i zmiizne oty MNEMIMIRIIN
v

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

T of.Current:Registerad-Agent . —7..Nama:and. Addreas of New Registered Agent
Name
QEE::.LIQEYRYIE?VENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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.

El
‘

SIGNATURE
Signatura, typed or printed name of registered agent and iitla if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
. N - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS f;sofsoa 0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back) (¥4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD [ Delete [ Change [ Addition
NE NESTOR, THOMAS L I et
steET ao0ss | 1628 CYPRESS-RIBGE-BAVE 500 £z’ Il am [/ ASDRESS
orr-s-2¢ | ORLANDO FL 32885 3_;%9‘% cmvffr-zp
TILE [ pelete [J Change [ Addition
NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-ZIP
AT v o - - o~ o LDelete - TILE. . . e L [J.Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TITLE O palete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-72IP CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: < e LN —a /,/20/0/ Ho- 44 -0%K8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Davylime Phona #

CR2E034 (10/00}



