, 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P520000548 22

1. E\'\Uly‘ Name

WiLLIAm Srowpev, Tac

%y

CAsSeL ey Fo

“rncipal Place of Business Mailing Address

Y RED winve wayY  3Y¥ RED Luve Way
CASSCLBERs Yy L

v

FILED
May 23, 2001 8:00 am

Secretary of State

05-23-2001 91160 022 ***150.00

770

529

38707 ~400G 32707~ 004
2. Frincipal Plzze of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-3535S 5 Not Appl cable
Zi i -
. Country zp Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tt LT St o
Y1 RED winve Ay

CASSELBOWRY | Fo 32707 - 4009

Nare

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity 5

SIGNATURE,

S jnature. lyped or pri

its this statement for the ptfpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

4/»/§ 5/;: /

(NOTE legslered Agent sig- ature required when reinstating) / { oATE

Pl P - [

9. This corperation is eligible to satisfy its Intangible FILE NCWIl |FEE is. $15!U 00 10. Election Campaign Financing $5.00 May Bo
Tax filing recuirement and elects to do so After MAY 1, 200 :F?e will be; $550.00 Trust Fund Contribution. Added to Fees
[See criteria on back) a Make Check Payabil tq;DepartmlePt of State

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

Tl PTO . 1 Delete ILE Ol Crange  [] Actition
Nome WreuAm Saowdevw fIEME

SREIADRESS | B ofy) REY fosnve /e STREET ADDRES:

Gy ST 2P CASSELA Ay Foo 32707-G0G || ovstae

Tl S ) O deleter e [C] Change [ Addition

NAME Ma it @ SA0OEW HAME

siRecr ovvess | 31 RED i WA Y SIREET ADDRESS

US| CFASSELBENRY F 327607- Y00 G CITY-57-27IP

S ~ [ elete TILE -1 - - [Change [ addiion

NML HAME

SIREET ADORESS STREET ADDRES:

CIY si 2P CIrY-57-21P

T [ Delete TLE [J Change (3 Audition

NoMi NAME

S REET ADDRESS STREET ADDRES:

CIY SI 7P GITY-§T-7P

TI"LE O pelete 1TLE [ change [ Adidition

N2ME HAME

S7REET ADDRESS STREET ADDRESS

€Y. ST-2P CITY-§T-20P

TILE O belete TLE [ change [ Acdition

NiME NAME

§"REFT ADDRESS STREET ADDRESS

CIY-51-7P CITY-57-21P

13. | hereby ceilify that the information supplied with this filing does not qualify for - 1€ exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerfify that the information

indicated or this report or supplemental report is true and accurate and tha

G250/

signature shall have the same lagal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

/ / Date

Daytume Phone #

CR2EQ34 (11/00)



