2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #1940 a2 A Apr 24,2001 8:00 am
e ecretary of State
Kp, LYAN T - RESS Ly ,Aﬂ/‘fp 7 Ph 04-24-2001 90030 050 ***150.00

Principal Place of Business ) Maifing Address
2. Principal Place of Business } 3. Mailing Address R L
Jog Capolwy  AVE —
Suite, Apt. #, etc. Suite, AR #, elc. DO NOT WRITE IN THIS SPACE

YAYW.YaVdl

City & State City & State /\77 & 4. FEI Number Applied For
Tﬁz\lﬂ'ﬂf\ﬂ { Ty =L d /E S59- 2540792 Nfﬂ Aoplicabls
Zi

Zip Country p ) Country . , $875 Additional
33_ q br7 BF} \/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | T Katynn B, REssty

Street Address (F.O. BoxNumberisNotAccep%:lf) 7
D08 ChapoLynN E

&
Zip Code

v Tavama  Cary  FL 8%y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State Jf Florida.

1

SIGNATURE

CR2E034 (11/00)

Signature, yped or primed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. 1hisf‘<?o‘r;?orati9nr is eligible t? satisfy its IrJlan_\gi.b!e FILE NO}NJH iEE ‘imS $150.00 - |. 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ~ After MAY 1, 2 01 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
— (Seecriteraonback) - - - — —&d*—l=Make Check Payable to Department of State~< | ———-— ~ — — ==
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete ML ?E_ES’I;DE""] T 7 2ED [J change (O Addition
NAME NAME KA LyNN’ B PLRESSL
STREET ADDRESS STHEET ADDRESS o 8 Cﬁﬂocw\} AVE
CiTY-ST-2IP CITY-§T-2P ~L .
ns o C(TY 32407 _
TILE 1 celete TITLE . / [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-5T-71P - B cmy-sT-2Ip
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 velete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P
TITLE (7 Delete THLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: __ “Videa i AP nls  NERT Y-13 -0)  sso-W745%

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #




