|
2001 UNIFORM BUSINESS REPORT (UBR)

cazaoaa {11/00)

DOCUMENT # 000 105 15 -0
1. Entity Name F Qf QD /l// . FILED
/ OK{C’ InNC. 01 HAY 21 PHI2: LS
Principal Place of Business i Malling Address SECRETARY Ci' STATE
. oy
G Fined Blug TALLAHASSEE. FLORDA
r—'_
;’Q@HQMQ_, Gwes , (T 3302'75
2. Principal Place of Buginess 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Stais 4, FEENumber Applied For
63 6977 077 Not Applicabis
Zp Country . Zip Country - N .75 ; "
8. Centificate of Staius Desired ] ?aaa Rog m"’k’"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hee ko ra. /|2 (/r?fwaﬁ rame Hector 2, Upens
Street Address (PO Box Number. js Not Acceptable)
9£7S"U./ f’/;(ﬁ’ful QZ. g if PIey /au/ﬁ
aM” T S e —— 7 :
/'O(’ T’ 3314 City /'j-ﬂu Lot /Ozru e FL | 5%/
8. The above named entity submits this staigmanx for the pu:po_sa of changing its reg!stamd offics or registared agent, or bath, in the State of Florida. ’
SIGNATURE ' - :
- smmuwm-muduwmwwmimm (NOTE: Rugistersd Agent signature requined when reinstating) DATE
9. Thi tion s eligible Io satisly its Intangible , . , o
e s 0. Gochon Cangatn rnog - $5.00 wy o
{See criteria on back) | O '
11. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T CrPT, i O oeiete TE OF T [(Crange O Addition
NAE Heotore 2. Ui P HANE Heole R Usprp
STREET ADDRESS ?‘%75‘ g g St STREET ADDRESS 67/4’ f’f LAN? /U«-’/
G- St-2P ol , -1 3B /2 5 on-§1-2P lo Auel, L 22/
e S0 af’kd [ Deteta TALE [Jchangs  [7] Addition
NAME Schl NAME —y ] Ty T B,y
STREET ADDRESS Y7L Ut Len Sﬁ STREET ADDRESS CHach '_%:;‘}&ﬁ 1':.i:[| gr_..; 104
ov-st-2¢ a0 ,' 2. 22035 a-st-2p pawand] 50 #ae#150.00
me i 0 Deieie TLE - ‘ (3 Crange ~ ~(Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
Ciy-§T-20 , Y- ST-2P '
TIE O Deletz e ' CJchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY- ST- 2P CilY-57-21P
TITLE . O Delets TLE [change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
TME . C : [ Delets TME [Dchange [ Addition
CATY-ST- 3P CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3X1), Florida Statutes. | further cartify that the information
Indicated on this report or supplemental report is true and accurate and that my mgnature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this raportas required by Chapter 807, Florids Statutes; and that my name appears in Block 11 or Block 12#f
changed, or on an attachment with an address, with all other tike empowered.

Ay

SIGNATURE: SLG2 DL Fes ool I g6l S222x ]

EIGNATURE AND TYFED DR FRINTED NAME OF BIGNING DFFICER OR GIRECTOR e

=



