2001 UNIFORM BUSINESS REPORT qUBm FILED

bl : ‘ Jun 02, 2001 8:00 am
DOCU"W Secretary of State

1. Entity Name o ) —_—
me (aHSJ/‘/Mﬁ ) J o, w4 / 06-02-2001 90008 020 **%150.00

r Principal Plac : of Business Mailing Address

7925 B Drivy
Tampga  FL 2363 ¢ 0070781

2. Principal Place of Busingss 3. Mailing Address

éﬂ% Pre ,}J 7¥2< Bavy Lo

Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE

Suite, Apt. #, efc.

City & State City & State 4. FE! Number Applied For

‘TMﬂﬂ_— PC/ T@/ﬂ_ p(, 59‘ % lfé'l;é ?‘ Not Applicable

Zip - Country, Zip Country " ‘ $8.75 additional
- ; — 5. Certificate of Status Desired d : X
EEQ Z( § /‘//// (ol D) A 33é; I‘) _ Fee Required
1 -7 6. Name and Address of Curr€rit Registéred Agent - 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

8. The above riamed entity submits this stalement for the purpose of changing its  sgistered office or registered agent, or both, in the State of Florida.

hee . L MeGee 5’//4 2]

(NOTE Tequsiered Agent sig-iature required when reinstabng) " DATE

HGNATURE _
S gnature, typed or orinted name of registered agen and title f applicable.

E T N G N F
9. This corporation is eligible to satisiy its Intangible | FILE NOwWI} IfE_E 1$°$150.00 10. Election Campaign Financing $5.00 way B
f . f ool i Ok TR il S . -
* Tax Mmg rggu\rement and elects to do so. %—AﬂO!jM_AYﬂ‘I.20§ lg?-ﬂ \fﬂ_lil-bgi--$5ﬂ.00=~—»w ~Trust Fund Conrributien:  — 1 Added to Fees
{See criteria on back) 1 :Make Chack Payabl ¢ t6 Department of State

KT} OFFICERS AND DIREGCTORS : 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelgte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

B [ Delere TLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIFY-ST-2IP
e < - - - - s = Fpla | e e - == eze=e[:Change [ Acdition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE 1 pelete TITLE O Change [ Addition
NEME MAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-2IP
TLE [ Detete TITLE 1) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-§T-7IP
TITLE [ Delete TITLE [ Change [} Adcilion
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-57-2IP | Civ-sT-zp

13. | hereby cerlify that the information supplied with this filing does not qualify for 1t : exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my .ignature shall have the same legal effect as if made under cath; that | am an officer o direcior
of the corporation or the receiver or frustee empowered to execute this report as equired 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 other like empowered.

SIGNATURE: _ Y ZHlctla f) Z7) SSer ﬂé{éy( /3 243200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR [ IRECTOR Daytime Phone #

CR2E034 {11/00)




