2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nam::

(A essTence Toe

DOCUMENT # P98 00 00 b

'

Y32 >

(%

AT

Principal Place: of Business
ﬁa g4 hes e

@/o-af’u/ﬂﬂ)

L

€a fdpu_s ?l&df

3%07

Mailing Address
M/d{ ‘&T:z e 6 ‘-"/'/f‘ w5 /,/«/7
ﬂ/D /P &7,

<y
’

I Fecae 2

FILED

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90227 008 ***150.00

659949

b e i O Deo 5 P
AS /K gmy‘jfla/ﬁ Ga/c/pqs //J&/a/7

6/ac/ﬂv'/é’7’ /C-/jg/p?&’y

2. Principal Place of Business 3. Mailing Address
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8. The above named entlty submits this statement for the purpose of changing ils egistered office or registered agent. or both, in the State of Florida.
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fugnature, typed or printed name of registered agent and Litke if applicable. {MOTE Registered Agent signature required when reinstating) DATE
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indicated cn this report or supplermnental report is true and accurate and that i v signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corparation or the receiver or trustee empawered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachment with an address, with all other like empowered.
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SIGNETURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER ¢ : DIRECTOR

Date

Dayumeg Phone #
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