2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 98000058 955

1. enlity Name

T

WAaTiowaL 7126 Brak € seevic £ Co.

~ FILED
01 BAY -1 py I: 57

Principal Place of Business

B/ 75 AVE
Al ALy ;/ 35/65

Mailing Address

Sero vw 7940
Arakts FE 33166

N

SECRETARY OF STATE
5 FLOR

TALLAKASSEE F 6 DA

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc! Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEJ Number - Applizd For
. BE- 24 ors, 34 Not Applicable
Zi Countr Zi Couni i
P Y P vy 5. Cartificate of Status Desired [ $8.75 Additicnal
: . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name el -

Heciome A Sruper
Le/0 e ZHAVE
irnpy Al B3/éC

3

w5

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

- The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

Signature, lyped o prinled name of regisiared agenl and tile f appticablo.

{NOTE: Registered Agenl signalura required when reinstating)

DATE

ey _ﬂﬂ..'.\“ﬂlhmli‘»,?ﬁif-w AL YA G
9. This corporation is eligible to satisfy ils Intangible A %ﬁllﬁE;;NOWﬁl?SEEE:IS'ESHG;OQ i . o
- ) e T g e R A 10. Election Campaign Financin
Tax liling reguirement and elects o do so. : “ﬁg%h?h{&ﬁf@ﬂl?&hi@llgejégo.en TFE;'?EH d Copmr?buiio:nm g zgjﬂqo"‘;z!;sae
: X R L T g A g p et A TP Hig SR IRNEE o -
{See criteréa on back) 27 Make Check Peyabie to Doparimant of Stata i
< . BB eyt Pl R R DU M St DAL
1. - . OFFICERS AND DIRECTORS 12. ADTITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
* . Fees, ; ‘[ ¢h i
:::r 3‘ 7 elete :::E plaiia C Sa o O Change  [ZHAddition
STREET ADDRESS ™ STREET ADDRESS see ’f" W 7EACE
Y-51-28 CITY-5T-2IP Lfpnpars <~/ 33766
iLE () pelete el Fees HEeH A Sae ot [4-etange  [7] Addilion
AME NAME Sl b s TEAUE
TREET ADDRESS STREET ADDRESS hadaod ,
AY-ST-28 CITY-ST-2P A///hclz . ZB/660
1N SEC /2,4/&;4 5‘4qu,¢ [ telete TITLE ' [ Change  [T] Addition
IAME NAME I — e K]
n Seroe TEAE TOOnQ41342707 =
STRECT ADDRESS Py " ey iy STREET ADJRESS NE/11/01 - D1D05--002
TV RT. /,f 'y =.3. eT. 4 . 5 Ny T K '~
“TY-5T-2IP e CIY-5T-3P sag1tg 7T swaw]n0 o
mLE 3 pelete TILE : [J Change [ 7] Addition
IAME NAME
STREEY ADORESS STREET ADDRESS
SITY-57- 2P Ciy-§T-29
TILE ] Detete e O Change [ Adcition
JAME NAME ) :
STREET ADDRESS STREET ADDRESS
SITY-ST- 20 CITY-§T-21P
TILE [ Delete THLE [ Change [} Addition
NAME _ _ A BT v \ m
STREET ADDRESS o LT STREET ADDRESS ' ; R .
CITY-ST-2Ip CITY-ST-21P : .

13. 1 hereby certily thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or rustee gmpowere
changed, or on an attachment with ag ad i

SIGNATURE:

d to execute this report as required by Chapter &
like empowered.

does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further certify thai the intormation
accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer o1 direcior

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'E AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

_oyonf_am#3)-2201

Dale Caytma Phone #
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