2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQBOOOO

1 E

nlil\LFr?em. O ‘ %N QMI (({ef-g/ ‘j:;b ;- W,

23D

Principal Place of Business

FO Spuc Close
(Wellinggon, FL339/4

Mailing Address

£0 SpurClage
we[[n}j#m{ Fe339Y

2. Principal Place of Businfss

3. M:t%ngc;\dd ;WC{M'(

R0 Spur Clos€

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90102 013 ***150.00

ADO51388

,

Suite, Apt. #, elc. Suite, Apt. #, Bte. DO NOT WRITE IN THIS SPACE

Cit tate City & Stat 4. FEI Number Applied For
uJé'Elil f,\%n_/ FL’ (/UQ ﬁ‘ff\qm! FL (.9 éﬂ"' 06’5—1 7 , 7 Not Applicable

Zip [y Country |~ $8.75 Additional

2344

Country u 5

Zi% 3 L//j

a

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m.Chedendery
| 4932 HorseSAot Trucd

wellingdon, Fe 3391y

" Nema s- M CAcistensen

Street Addé?ssé’.o.jpx NWC r*ta'ﬁo.ﬁ\ffe?able)

City we (

Code

5y

7i

FL

[ 6yan

8. The above named entity subr(m‘{s this staternent for the purpese of changing its registered office or registered ageﬂ%r beth, in the State of Florida.

27

Signature, typed or printed name ot registered agent and

SIGNATURE

7=~y

title: if applicable.

(NOTE: Hegistered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisly its Intangible
-.._Tax filing.requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

._After MAY 1, 2004 Fee will be $550.00,

10. Election Campaign Financing
Trust-Fund- Contribution —=

$5.00 may Be

-~=---~Added to- Fees ==

(See criteria on back)

‘Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE p up 5 be O pelete TITLE P ; Ve / Y /'T/ P) ) X Change [ Addition
NAME ’hl ! (‘A ﬂ:SMen NAME “hormasl m,(’_‘}\(ﬁ“e n§enN
staeet aoowess | T F%;m_e 14133 Hoses k(g_f STREET ADDRESS QO {ebu— oje
ST _§1- - L, L
oS Loetfnayon, FL33YsY T s | goeilagton, FL 33414
TITLE J O pelete e o [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oo CITY-57-2IP o - T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS:| = STREET ADDRESS
CITY-$1-2P CITY-ST-2PP
ILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Staiutes. | 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 receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S I G NATU RE : SIGNATURE AND 'I"YPED OR PRINTED NAME OF SIGNING OFFICER OR D’I:ﬁoﬁ ﬁ. = ¢ / SZ/‘ 7ﬂ’-ﬂ%

;:

CR2E034 (11/00)




