2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #2000 oD 22 H® May 02, 2001 8:00 am
. Entity Name b =
THAREL’S Poot SERVLE THe, Secretary of State
b/ 05-02-2001 90173 016 ***150.00
Principal Place of Business Mailing Address
3916 Swo. jooth STREET CuuYg
Cammswille . 32607 oY
2. Principal Place of Business 3. Mailing Address y ‘
3919 5Ll00H St bpmanlle EC 32601 | /95w 100 S) Eully R 32609
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é;;//‘f'fjé’ﬂ/f//(r) //:Z yé’dMS’U//é /{é & 57—- 5533/é5 Nii]Applicabie
Zip})—é o7 chztg Zi?;/ﬁ 7 Couniry 5. Certifica_te of Status Desired d feae';esmﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dingse A Kirklawd = =~ =~ S —
,3?/4 SQ-) . /wﬂ SRFFT , Street Address {P.O. Box Number is Not Accepilable)
Gariesyly Bt 32609 _
City ‘ FL Zip Code

8. The above nal entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

%é///g)

SIGNATURE
Signaturae, typad or prifted name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 May 6
.| __Taxfiling requirement anc electsto de so. __y__ | _. ... After MAY.1,2001 Fee willbe $550.00.. .| _ T.sFund Contibution—— 1 — Added to,piyesj_
(See criteria on back) fdf Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O pelets r::;i ’(/( ﬁ,? C‘ /ﬁ;’_/(/’:’ "/556"6'/4}?y O Change 1 Addition
NAME
STREET ADDRESS _ STREET ADDRESS 13 941G Sew / R Sireer .
CITY-ST-2IP orv-stme | Llaslle, i 3AL97T ‘
TE O Delete TILE ,—D}%’ﬁ Fe ,{ /(,',k /d & é / pt fme + [H Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 37” S % / Wﬁ St
CITY-5T-2P CITY-ST-2P Mmﬂ/‘// , }"l JL(:? 7
TLE . O el [ TE / (O change  [J Addition
NAME" Co- — NAME : - R :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TILE [ Delete TITLE . . Clcrhange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' O petete TRLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - ‘
e O Delete TILE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 corporation or the regetyer or trustee empowered ‘o 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 attachmfenf with an address, with all other like empowered.

y/
L

{ 4 (AL Lt
SIGNATURE AND TYPED-OR

SIGNATURE:

Date Dayume Phona #

|

CRZE034 (11/00)




