2001 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT # PAR00009995) Apr 05,2001 8:00 am

1. énmy Name
SrEaunG LAROCETS TERV:CE +NC ecretary of State
- 04-05-2001 90016 011 ***150.00

Principal Place of Business Mailing Address

SI7 3. Anthsws Aves.

37€ . w0 20
F7. 24u0sr 08 Fr. Y3907 AU0&2330

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ets. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Numgher Applied For
.5-- O(??JJ‘ 7 S Not Applicable
Zi I Count iti
P Couniry zp ountry 5. Certificate of Staius Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S76usry Sreu6/

S Y. HRRELS Aie .
Sre. ’c?
F;. X”uﬂsﬂ&ﬁ ‘-’ré‘/ e ])_f]o /7 City FL Zip Code

T T Sireat Addrges (PO, Box NUmber s Not Acceptanie)

8. Thz above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille- i applicable {NOTE: Ragistered Agant signalure reguired when rainstaling} DATE
> Eff.f.i;pféiﬂfiﬁéf;‘lg;:f et;?ef:ta;lls;y s AfteFr“l\.nEA:I ? V:J:JZ F|=I§aEe ::“:3;: gfsoo 00 10. Eleciion Campign Financing $5.00 nay Be
o : ’ N Trust Fund Contribution. d Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O~ O Gelate TILE " [cChange [ Addition
NAME S®usNV Truc R NavE
STREETADCRESS | S PSS Sw ~8ra AUS. STREET ADDRESS
CITY- 57-21P CoolsAR erry Fe J1dO CITY-5T-2P
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
" CITY-§T-2IP CITY-$T-2IP
e O Detete TITLE [ Change  [] Addition
NAME _ﬁ T name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CiTY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . . | sTREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (O Change T Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDAESS
CITY-ST-21P : CITY-§7-21p
TIILE [ Delete TTLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3X1), 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an S8, Wi | r like empowered.

SIGNATURE: _«L /7oA 7 Sotevrrs [ St ./?/ﬁé/ LEY I Dolh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da - Daytime Fhone #

CRPZED34 (11/00)



