'2001 UNIFORM BUSINESS REPORT (UBR)

ﬁOCUMENT ¢ PagaooOTH48e

etibns Rlmmmem "

.SéA Oo_j ﬁ\‘f@Q'leSt'}) Inc.

Principal Place of Business

2% Gomese) Dn
Liakgo L 329N3

Mailing Address

= hrikai 5omnﬁew_se“] Oe\,
bawg e, (-4 23073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90029 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Z Apphied F-or
ﬁ"%ﬂz ?0? / Not Applicable
@ Gouniry Zip Country 5. Certificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Heglstered Agent
s T e —_— - Name - —— i e - . .- - P -
COLLIER, JAMES H SR

7421 BENT OAK DRIVE
PORT RICHEY FL 34668

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed nama ol reqgistered agent and titie if applicaple.

{NOTE: Registerad Ageni signalura reauired when reinsialing}

iIE '

9. Thig corporation is eligible to satisly its Intangible
Tax filing requirement and elacts 10 ¢o s0.
(See criteria on back) ]

10.

AT

“_to epartment of Slalf_;w

HATa

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 tav 2o
Added 10 Fees

0

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cariiy that the informarion

indicated on this report or supgy
of the corporation or the receiffer or trusTes

changed, or on an attachmeng with an addr

. with all other like empowered.

scaental report is true and accurate and that my signature shall have

the same lagal effect as if mads under oath: thai | am an cilicer or drecior
empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 o Blosk 12§

e 2ass ///M L 3756y (37)5'34 -5835

Data

e Pharay &

11. ] OFFICERS AND DIRECTQRS 12. ADDITIONS/GHANGES TO OFFICERS ALY DIFECTORS IN i o
TITLE ' pf‘d’& vdent ite TILE omange ] hudton 7
NAME B, WOMA,S p NAME oz
STREET ADDRESS q.ggq 5ome'4 _6 e? STREET ADDRESS ; "1-
CITY-ST- 2P /Jan P 3 l} CITY-SI-21P ; “c"
TITLE } O Delete TITLE () ohange [T} Adaition ”’
NAME RAME e
STREET ADDRESS STREET ADDRESS !
CITY-$1-2IP o _ CITY-$1-2iP :
T ) Delete TmE [ crang: [ Addiion
TRAME - -— e e e . S :
STREET ADDRESS STREET ADDRESS/ N s = - -
CITY-5T-2P CITY-ST-2IP 1[
TITLE [ Delets HILE ] change ) Addditivn !
NAME NANE |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP 1.
TITLE (] Detete TITLE 1 cnanse [ Arwiiion |
NAME NAME
STREET ADDRESS STREET ADBHESS :
CTY-$T-71F CITY-5T-7P f
M {7 Delete TITLE [Cionange [ Addtion g
BAME NAME
STREET ADORESS STREET ADDRESS
CITv-§1-2iP CIrY-5T-2IP



