4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 48000086147, . .
Blde warer

LANDSCREE § TRRICATON, rAC .
Po Box 740573

MAITLRAMY FL 32794-0593

Maiiing Address

Po.Box 740573

MAITLAMD, F&
22.79Y-057>

Principal Place of Busingss

223 FLAME A&

MAITLAMD, FL
2757

FILED

May 22, 2001 8:00 am

Secretary of State

04-18-2001 90041 015 ***150.00

2. Principat Place of Business 3. Mailing Address 4 5 7 1 5
Suite, Apt. #, efc. Suita. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
: 5 i( - 3 5 5 6: 7 K] L Not Applicabig
Zip Country Zip Country 5. Certficate of Stalus Desired a $8.75 ﬁ'.ddilionar
. Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Addross of Now Registered Agent
‘ e e | Name, = . - T _
“’d’#ﬁ&'ﬁﬁ‘&“ﬁ“ﬂ?‘:cmmr—m — : B R NSRS [
T3 r_-' LAME a8V e f Street Address (P.O. Box Number is Not Acceptable)
] /
maTLRAND, A 327
" City FL Zip Coda
8. The above namad entily sybmits this statemepf for thgmurpose of changing ils registered office or registered agent. or both, in tha State of Flerida.
SIGNATURE é M
Wi tyua o proud name of reght Jmmm{,“ " ’ (MOTE: Fiogsiered Agent pignalure r6thired wre rhatatingh 7 0AT?
9. This corporation is eigible to safisty ts Intangible | F[LE NOWIH FEE IS $150.00 " 46, Eloction Campaian Finangin
Tax fiing requirement and elects 1o do 5o. * AfterMAY 1,2001 Feo will be $550.00 e e e $5.00 viay B
— {Seo-criteria-on back} - | »<Makie Check’Payable to'Department of State™—~[— - —————————— — - Lo doegd e ress .
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e PLES(DedT ] Dt HINE C) Change [ Addiion | S
sreeraniess | 2B Ferme AR, STREET ADORESS s
CITY-§7-29 wmALITLAVD L A/ CRY-3T-2p . 2
TME WMicE R - SEC. TREAS . o Tme [ Changa (] Addition %
NAME AUICE CAPENRRT NAME
SREETMORESS [ 2.2B CLRM E Ve STREEF ADORESS
CIFy-5T-2P MALTLANMD o 32757 cv-57-2ZP
S5 TJUUUR - 7 Detete TIE Clchnge  [J Addition
MAME NAME T et e = I
STREET ADORESS. (.. STREET ADBRESS
ciy-§1- 2P Lmy-s1-2p
TInE O oetete TME O] Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST-2P
TIE [ petete TME [Jchange  [J Agdition
NAME RAME
STREET ADORESS SIREET ADOAESS
CITY. ST- 2P CITY-ST-2P :
TITLE [ pelate MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CirY-51-27 CTy-51-2%

13. ) hereby certi
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustae em|
changed, or on an attachmenl with an address, with all o

. e

accurate and that my signature shall have the same legal el

r like empowerad,

Ll L
SIGNATURE AND TYPED OR mmwmwnmmm

LSIGNATU RE:

that the information supplied with this filing does not quality for the exemption siated in Section 1 IQ.OT’fs)(i), Florida Siatates. { further certify that the intormation
to execuls this repor! as required by Chapter 807, Florida Statutes; and that rny name appears in Block 11 or Block 12if

Atrlts CrarsMmirey Y./r.0 7
Dars

ecl as if made under oath; that | am an officer or director

Daytena Phone #

WZ—M:Z?&‘J?




