2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98 0000112122 May 10, 2001 8:00 am

1. Entity Narf

U Secretary of State
Hovizon Lecos -

.Jl(, LA 05-10-2001 90132 050 ***150.00

Principal Place of Business Mailing Address

bo, box. %1€ {0 box 2878
Jupder, FU 334463 Jopkr, Fl. 33468 AD063281

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65— 0858995 Nol Applicable
Zi Countr Zi Count iti
P untry P ouniry 5. Certificate of Status Desired {a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
Dmbﬂ AJM[{;ILLT:;ATM S-,—P— ’4 Street Address {P.O. Box Number is Not Acceptable)
g2a5 ra

D Berch Gadons, FU. 33448

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.

City FI... Zip Code

SIGNATURE

Signature, lyped or prinled name of registersd agenl and title it applicabls (NOTE: Regrstered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisy its {ntangible

Tax fiting requirement and elects to do so. 10. E:Eg:f:niaénoﬁ;?bnuzrj reng Edsd(!!q I\:lay Be
{See criteria on back) [} - ed to Fees

11. OFFICERS AND DIRECTORS . 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Desste e TJchange [ Addition | S

NAME éﬁ'f éi\cu S\ld"ﬂ" HAME =

STREET ADDRESS 12% 20 p Vre DIVE STREET ADDRESS 2

NP | fulon each Caidios, . 33410 ar-sr-zr 2
o

it b 1 Delete e 3 change [ Addiion | £

HAME , NAME

STREET ADDRESS | £. 87, A58 STREET ADDAESS s

CITY-ST-21P \ﬂ“u'mk{”. ﬂ_ }3‘-{93 CITY-ST-2IP

MLE 3 oelete THLE [ Change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

Gity-$1-2IP CIFY-ST-21P

TTLE 7 Detete TLE [J Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-51-21P

TILE ] oolete THE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-7IP

e [ Defele TILE [ change  [TJ Addition

NAME NAME

STRECT ADDRESS STACET ADDRESS

CIrY-st-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, 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.

SIGNATURE:

H250

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylne Pronc #




