2001 UNIFORM BUSINESS REPORT (UBR)

4/1%

FILED

4. Entity Name

j-/on/a jn/C.

DOCUMENT # P4R 000100 ¥~
. K

May 11, 2001 8:00 am
Secretary of State

04-19-2001 90062 017 ***150.00

Mailing Address

Po. Box 366

Principal Place of Business

E3Y09

Cvey Seas A w)( Tslamorada FC. ‘
. Fro7é
2. Puincipal Place of Business 3. Mailing Address
E3Y09 CuacSears Huwy Po. Box I8€ |
Suite, Apt. #. etc. /7 Suite, Apt. #, elc. DO NGT-WRITE IN THIS SPACE
City & State - City & State 4, FEI Number , Applied For
A X -C, Ig/amp@c/q__ . 5}— P55 P27 Not Applicabie
Zip Country Z Country f ‘ $8.75 Auditional
s. Certificate of Status Desired 0 .
| 37026 lu.s 37026 .S, 5 o
B 6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent
I N " Nama - ) ) )
"L' / %4 ,V 4— 5 ANA o/f c Street Address (PO, Box Number is Not Acceplable)
; Lo Bux 386 EZ907 CvevSes /74//\/
Lslamorada FL. Fiox7l City FLW Zip Code
8. The above named enlity submils this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATIIRE
Signabura, typed o prmied nama o ragistered agent and Lits i ApOECADE. (NOTE: Pagi Agens sigr requited wh DATE
5. This corporation is eligible 1o satisty is Intanglbla FILE NOWH! FEE IS $150.00 10, Elastion Campalon Financin
. | ——Tax.filing.requiramant and slects.to do.so. 2o After.MAY 4,2001.Fana willbe $550.00 ... .1 ) Tn:;lgnundag;a;?gmi;n. " g_._g___ifdgom’:-?afa_ -
(See criteria on back] | Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE . + Oo LE JChange [ Additien | =
g Preside ol ! g
——I L ndr . STREEY ADDRESS %
av-seze | @340 orer Seas Hwy T lameorcda AL SPozbin-st-o i
it R e O Chnge [ AdSiion g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] - ST-2w
TME [T stete e O Crangs [ Addition
NAME ) . N -
| sTheer apbress - ' STREET ADORESS
omvs-e T T T o — =Rty ST 2P e — -
TE O Dzkete e N O Change [ Addition
NAME HAME
STREET ADORESS T STREEVADDAESS |
CITY-S1-2P ) arv-sr-20 | .
TE O Detete TME D Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CmY-5T-2P
13 ] Delete TME [T crange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- ST-2IP ciry-ST-2p
13. [ hereby cenify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certify that 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer ar ctirecior
of the corporation of the receiver of trustee empowerad Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ~
changed, of on an attachment with an address, with all other like empowered, _
/ . p
SIGNATURE: AW zolis




