2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Narne

FUIOHRYT

FLotipg TRYST MOETEREE FH

Principal Place

265 whppor7

of Business . Mailing Address

CrR #109

LAfe Ay " 32796

ST Bl ony By

3. Mailing Addregs

577 Jecromn Lwd

S;it? Apt. #, etc.

Suite, épt. #, elc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90248 002 ***150.00

| "Aoocas%o_

DO NOT WRITE IN THIS SPACE

Applied For:y 1.

City & State City & State 4, FE! Number
Let7omf e oo fe ST LTI/ Not Appiicable
j57 126 %Va > ' .?}7 25 .c “0‘“’/” 1910 5. Certificata of Status Oesied . [ fg-gfqlﬁ;‘g"""a' :
6. Nama and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
- . Name - o

S74

H. EClers A .

24/5 S5 Votusip pv # A7
ORrge &/'7 /7 32763

. L nt

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

City

ZipCode 7., °

s

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and lile il applicable.

9. This corpor;

ation is eligible to safisfy its Intangivle

(NOTE: Registered Agent signature required when reinstating)
B 1. .

DATE

10. Election Campaign Financing

$5.00 May Be

CR2E034 (11100

Tax filing requirement and elects to do so, P
{See criteria on back) O ‘ : o Trust Fund Contribution. AddedtoFees .|
. Aer ¥ AT Pt .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ﬂe&/ﬁE&f . CE L) O elete TITLE . {JChange [ Addition
NAME Eens STE/AE T HAME
sneEr so0eess | £ 7 LAELTONSA Blvd A F STREET ADDRESS
CTy-ST-21P Lo 7OUS T 35735 CITY-5T-2IP
TTLE Yee /g«?f/ﬂfﬁd’" [ celete TiiE O Change [ Addition
NAME Glon STeots TE. NAME ! :
STEET A0DResS | K77 LAELTEAA SRV D A STREET ADDRESS
ov-sze | he czondf £l B572ST CITY-ST- 2P

- TIiLE Sé’(/&'/‘% > [ Delete T D change [ Addition
NAME s, /7 A/O// (= Y HAME
STREET ADDRESS fPR it r¥rin /ﬁ//) 357 . STREET ADDRESS . _ P
CITY-ST- 2P Le 74 FT 2373y CIrY-ST- 2P

TILE TREGSUVECF, O elete TiMLE ' [ Change [ Addition
NAME )7 - 6(// W// HAME
STREET MUCRESS | 28 7 2 2L L0H 7 STREET ADORESS
CiTY-ST-2IP LTENS . Farse CITY-S$1- 2P :
TITLE {1 Detete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme " [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
oY ST-ZP CITY-ST-21p

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental reporl is tryg an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I . accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
oration or the receiver ppAfiistee empovergd,io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
) pijer Yike empowered,

S I10/ 47 579555/

Duia Daytienn Pricro ¥

Ve o



