2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

o

i

B [ ]
DOCUMENT # 8000073995 May 11, 2001 8:00 am
&5 f
1. Entty e Secretary of State
. * Kk
{ _ —— I/ 05-11-2001 90131 002 150.00
Il NC -
Frincipal Place of Business Mailing Address
22527 Lawreldale Or 223527 Laeeldate, O
- /. 3385¢ ' :
L OTZ FL 33599 LOTE A 33599 08210“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . - Appled For
59" 352 7 7 gb Not Applicatle
Zi Countr Zi Countr it
P ¥ P Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ g Name
FRRSEK RICHREL D
[{ 8 5{ bvs‘ 7‘/_/ /‘? VE Street Address (PO. Box Number is Not Acceplable)
PIVELLRS PRRK FL 3378/
City FL Zip Code
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.
SIGNATURE
Bgnature, typea or nn~ed name of registered agent and titic | applicable. (MOTE: Reg sterad Agent signature reguired whes reinstating DaTE
. . : L . . . ; 0 ' 1 . -7y
9. This ?orporatlgn is eligible to satisfy its Intangible : FILE NOWII FEE. |S._ $150.00 2} 10, Blestion Campaign Fnancing $5.00 May B
Tax fling reguirement and elects (o ¢o so. After MAY 1, 2001 F.e.e wﬂl_be 55-50‘09 : Teust Fund Cantribution O Add.ed to Fei;s
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ul N "
TITLE . i [T pelete TIILE [ Change [ Addition
NAME FRARLKODSKL  IWITOLD NAME
sweriooness | 22 8€ T Lawid </l CJQ{ le v STREET ADDRESS
CITY-3T-71P LTz FL 335'9, 9 CITY-51-2IF
THLE ] Delete TITLE [_]Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip OITY-ST-7IP
TT:C 1 Delete TITLE Y cChange [ Addiion
NARIE HAAE
STREET ADDRZSS STRELT ADDRESS
SY-ST-2P CITY-57-2P
s ] Detete TITLE [ change 7] Addition
AT NAME
STREET ADDRTSS STREET AODRESS
CIY-ST-20P CIY-S7.21P
TITLE 1 Delete TIfLE O Change [ Addition
HAME NAME
STRFET ADDRZSS STREET AUDRESS
GITY-$T-2IP CHY-ST-ZIP
HU ] Delete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-712 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-ndicated on this report or supplermental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Fiorida 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. .
et q/ /9/ / y
- 3 " — _ 5 v
SIGNATURE: 2 L7 SSE__ L 2, SRR 4 O Sk 1. s, s ém/ 3/ Gy &€/
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datff / wyurre Prone #

[



