2001 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(:)]I) 8:00
| PGgapd 102 (G o ay vAa, Uu am
| DO ENT # 7@% wm e SERVICES INVE |, Secretary of State
 Jarkznve N ©

i 05-04-2001 90167 040 ***150.00

o —
Frincipal Place of Business Mailing Address ’
3 — . . — S Y & )
Po5 Mg Po=NT Loc? 99g Hzgw PoznT Looy  vau
: — . N = g
Lomsweos FL 22150 ) newcen, L 3278
|
| 2 Principal Place of Business . | 3. Mailing Address
|
B Suite, Apt. #, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FE! Number Applied For
S?,_BF 5@ 5“7‘7 Not Applicable
Zi Countr Zi Counir i
b ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additiona)
i Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARCAN G CLATRE ™ Name
P A= HOFPPOTENTT
. 99 b /TZ- 22780 Street Address (P.O. Box Number is Not Acceptable)
LonG wie e )
City F L Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
= * * . — - e, T .
SIGNATURE Cllive Moeome  CAATRE MALCANG  FREST DEW 7 LD - )
Signature. lyoed or printed name o reg-stered agent ard titls f apniicasie, (NOTE Registerec Agent signaiure reguired when reinstaing} DATE
9. This corporation i eligible to satisfy its Intangiole _ _FILE NOWI!! FEE IS. $15000 10. Election Campaign Financing $5.00 vay £e
Tax fiitng requirement and efects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution Addec to Fees
{See criteria on back) f Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE . _ [ Detete TITLE v/ 1 change [ Addision | S
e —PM seenwg Qietre e N &L}) Bs ¢ 3
§ R : L¢o o H AT K =
smerraonress | 4 9§ WEG . POINT sreeer oness | /6 & A7EE = 0 =
o . ) Longtiocd, / 327 ]
CITY-ST-2P fowgweo b, FL e §e CITY-ST-2P i E
TLE 0 elete TI7LE [ change [ Addition &
MAME NAME
STREET ADURESS STREEI ADDRESS
CiTY-8T-21P CITY-ST-2IP
g ) Delgte TILE [ Ciange [ Addition
NAME HAKE
STRECT AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE [ Detete TITLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITe-ST-21P CiTY-ST-71P
TITLE ) Delete TITLE [JChange [ Addition
NANE NAME
STREET ADDRZSS STREET ADDRESS
LITY-ST-7IP CITY-ST-ZIF
ITLE O Dalete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-71P GITY-ST-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘—//‘% Mocers #-20-0/ (#e7) 32/- 92 574
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Cate : Daylire Prone #




