2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {11/00}

. gy . - .
DOCUMENT # “P 4 Q 0090 37657 May 07, 2001 8:00 am
" 1. Entity Name
v R |7 Secretary of State
THE T M.A. TS veANE G-Rove, T 'W 05-07-2001 90062 018 ***150.00
Principal Place of Business Mailing Address
2255 &APES KD, S bLPAoEs £
SUITE Yo A SerTE Yo a o
' A ReAyTor, Fu .
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. FEl Number Applied For
LS-0%L %349 Not Applicable
i i . It it
Zip Country Zip Country 5. Certificate of Status Desied [ gg.;glﬁ:iecgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
STSP e~ 6. KAk
- T T e -t o S 74 A P.0. Box Number is Not Acceptabl
oG 6 (LOU-’ A g LV P, Street Address (P.O. Box Number is Not Acceptable}
Lo TE I Nt .
F L-Huoe{a_pp.u?, FL 2330 City FL iZipCode
8. The above named entity 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 name of registered agent and titls if applicable. (NOTE: Registered Agent signature réquired when reinsiating) DATE
X . . . hai N . . ! P . o i i ) . ) .
® Toxung ecremontana oo oo to " | . * AtorMAY 1,201 Fog wil be $5aoo | " EectonCampelonFinercng - $5.00 way
. . _q X N o P R T R e ) Trust Fund Contribution. a Added to Fees
" (See criteria onback) El—"Maké Chack Payable'to Departiient of State | e PRI
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE foes weenT [ Delete TMLE [ Change [ Addition
NAME SHerfM R RvTTHER HAME
sreeTaooress | ) 258 GAARES Rad&D SvITe YU A | smenaoomss
CITY-ST-2IP Y»olrn R&Ted - 172 Y3} CITY-ST- 2P
TITLE ' ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TILE {JChange [ Addition |
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-3T-2IP ™ - .- - - CITY:$7-2IP -
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTy-5T1-2IP
TITLE [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
TITLE [ Detete TITLE [T Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP ’ CITY-ST-ZIP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: Llgts,  Sherrv R PosWne  Hlzzli (D) 999-5909
Y BIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date = Daytime Phone #

l.



