2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P1€000055S 24 ™ _ Mar 19, 2001 8:00 am

1. Entity Name
o _— — Secretary of State
GW(‘M g‘Lwﬁf"'M _ SJL’S. +-ne . . 03-19-2001 90050 010 ***150.00

Principal Place of Business ' Mailing Address
215 Lale Fosephins Pric S e
Sebring 2. 33%37s BUULULYL

2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, elo, Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
TCity'& State T S T e = e[ ~Clity & State-- - ~-- === | .4.-FEl Number . _|Applied For -
‘? - 3 S’l chq Not Applicable
Zi Countr Zi ' .
P Uiy P Country 5. Certificate of Status Cesired O $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
Gerald M, Kudﬂth]&t{
7- 10 - wiwers l{-;\ [ VSRS Street Address (PO. Box Number is Not Acceptable)
Dade o
Coval S{NWJSS’ € 3307) c- '
ity 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

Signatura, typed or primead name of registered agent and title i applicatia. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligibie to satisfy its Intangible . . . .
10. Electicn C Financin
Tax filing requirement and elects to do so. TrE;'gSn da(r:n:n&::igbnuﬁgl: ng 0 fg'gﬂohgaezfe
~wlc criteria onback) = —— T - :
11. QFFICERS AND CIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TMLE h= [Jchange [ Addition 8_
HAME NAME Rolowy, ~ lo-o, ) X =
STREET ADDRESS ' STREET ADDRESS s joStéJ LM Df“ e 3
CITY-ST-ZIP CITY-SF- 2P 6_3}5,;.4,\;@_ L 32%37< g
TITLE [ Delete TITLE [ cChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JTILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CFTY_'ST-ZJ!’ - B e : . . PR [ -1 =0 {| S — e B mm——_ -
TITLE 2 Gelete TMLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T7-2IP
TITLE [ Delete TITLE O 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 qualify for the exemption 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 director
of the carporation or the yegeiver or 1ru;tic70wered 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 atta [ with all other like empawered.

SIGNATURE: 1%6,,,’ V&of/ox? sz/of W3 LTSI

I

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORI Date Daytime Fhone #
\
[Q



