2001 UNIFORM BUSINESS REPORT, (UBR)

FILED

13,2001 8:00 am

Sgp
DOCUMENT #% = ?Q@E)OOOE'D% ecretary of State
. Entity Name
-13- 8 ***¢550.00
AnTIRUES Vac De e INc. | 09-13-2001 90002 04
4
V/
Principal Place of Business Mailing Address  — S A HE !
i14z Hurr @b, ow
T ba 2021% oqe
Arianvra, 02\ 67890°
2. Principal Place of Business 3. Mailing Address ‘
1142 Uuer 2y aw
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TLANTA, éh . ) 6S-0842175 Not Applicable
) Z‘i o 3 ‘8 Colu;irsy A 7w Ceuntry 5. Certificate of Status Desired O 'iae'zg l'fi‘rd;:jmc’"a'
6. Name and Address of Current R ed Agent 7. Name and Address of New R ad Agent
Narme
ZENJAMIN J, BOND, CPA
290 COCOANUT_SU[TE 2 Street Address (P.O. Box Number is Not Acceptable)
ARASOTA, FLORIDA 34236
941) 951-1883
City FL i 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 of prinlsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

“FILE'NOW!!I"FEE1S°$550:0¢
After September 12 will be $750.00
Mzke Check Payabie to Department of State

T THIS Comporation is eligibla & SatSHY it (RENgIBe
Tax filing requirement and elects to do so. M/
{See criteria on back)

10. Election Campaign Financing

Trust Fund Contribution, Added to Fees

- $5.00 MayABe

1. PREL | b g or$2FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BerpTeand Y. Fiaub Ologete . J me O change  [J Addition
s | 192 Wure R W

ovsrze | ATLARTA, (7'\ .3 038 CTY-ST-2p

TITLE B T Delete TIFLE O Change  [7] Addition
NAME NAME 7

STREET ADDRESS STREET ADDRESS .

CIFY-5T-2P CITy-5T-2P

TMLE O Delete HTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITy-ST-2IP

TMLE ‘ T Delete TMMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TImLE [T elete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TTLE [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify 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 director
of the corparation or the regesesr or trugtes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.
Beerearns P Liaun @/WX/Z&O/ .

CRZEQ34 (5/01)




