2001 UNIFORM BUSINESS RERORT (UBR) FILED

BGOUVENT # PAB0000 60TV N erctary or State

,tha 7 71 [ D’M%’ o, M0 NZZ% , 03-21-2001 90043 044 ***150.00

Principal Place of Business Mailing Address _; CM&V/ C' ~
' /2 ¢Gr
(ab Cavlyle &, Palvlfact oy A7 10235407

- Palm Harvbor Fo 296¢ 3 SEb g 2 )

2. Principal Place of Business 3. Mailing Address

(23 Govrfle Cr LZ3 Conty (e cr
uite, Apt. #, elc, uite, Apt. #, elc.
Dol [F206 0 '

DO NOT WRITE iN THIS SPACE

Clty & State ﬁ« & State Q/ 4. FEI Number Applied For
& ﬂfm #55)/ Not Applicable
Zin Country Zip Country " ) $8 75 additional
g . . Certificate of Status Desired - Itiona
9‘/&?5 M 54’ 3"/&93 Mg;i}— 3. Certificare of Status Des = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e = = o = - - LMName . g~ 1::‘—}_15 I - 00—
2 e 5* Y z s 777(’:{:)/' 52 '’ N
Street Adgress (F.O. Box Numper is Not Acgaptarfe) ) Dr'\an U«Mry
4 H 2 4
. -,
SerrfrTroe> Suite 200
City ' ip Co
Lavoo , FL FL | 856
L4 4
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered ageﬁ:! or both, in the State of Florida. %37_?_?_
sxmmua@ SECver b/ Hrere 3Th
hied name af ragislreo"agent and titie if applicable. (NOTE: Registered Agent signature raguired when reinstating) 4 DATf
9. This corporation is eligible to satisfy its Intangible . FILE NOWII! FEE -lS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 - y
g re i : Trust Fund Contribution. O Added to Fees
(See criteria on back) O . ‘Make Check Payable to Department of State
11. 0/_,,, L A OFMCERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE Y eaiind D O gales TITLE O Change ] Additon | S
e Johanre, U.7aldone 20, | 2
STREET ADDRESS a3 Cav (-0/ /e Covcd, c STREET ADCRESS 3
CITY-ST-2P Aalm /‘(Zu/é o FL CITY-§T-2P S
o~
TILE [ petete TMTLE [ Change [ Aduition g
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
- TE —_——— ——— ——[FPerere —HILE 3-Cramge— = agaiion =]~
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CIY-SI-4P
TILE 7] Detete THLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additien
NAME NAME '
STREET ADDIRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET AUDRESS
CITY-ST-21P CITY-8T-2IP
13. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legzal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmenkwi{h an address, with all other like empowered.
4 |

SIGNATURE:
I——LANDTVPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M0 2fd7fo] 127 766-3

Date Daytime Phone #




