2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ] Secretary Of State

G;-ul £ + AHantic. Fims, e 05-12-2001 90034 006 ***150.00
Principal Place of Business Maziling Address
3704 W. Sevillaw Street 04 W. Sevilla, Direet
-Iamiaa.. FL 2324 !Omp&.. FL 330L29
C006294%
2. Principal Place of Business -‘,--q'.,; 3. Mailing Address’
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOTWRITE 1N THIS SPACE
City & State City & State 4. FE] Number Applied For
Sq ~A5S Z‘BW Not Applicable
Zip Country Zip Country ' 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent ——

Name

Rues, ERc
3704 W. SEVILLA =T

TanPA FL 33L29

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

City FL Zip Code

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

SIGNATURE __*

Signature, typed of printed nama of registered agant and title if applicable (NOTE: Registered Agent signalura raquired when rainstating) DATE
9. Thi oration is eligible to satisfy its Intangibl ILE NOWII! FEE IS $150. . S A
’ Ta lsf.ﬁ;orpre Llr?r [:E.I;glbd ?S? If ydlts (r;angl © Aft F ;EAY 1. 2004 FEE llsbesgso.‘.g] 00 10, Election Campaign Financing $5.00 May Be
*n mg . quirement and elects [o do so. er ! ee wi s Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND CIRECTORS 12 ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE [ Change  [J Addition
NAME BozEMAN, WilLianm (. NAME
STREET ADDRESS | 39 W« SEVILLA STREET STREET ADDRESS
CITY-$T-2IP TAHE& Fi_ Bsbzq CiTY-S71-2IF
CTME SVD O petete TITLE [ Change [ Addition
NAME PoLins, ERIC R, HAME
STREETADDRESS |B70M W - SEVILLA STREET STREET ADDRESS
OTY-ST-2P TTRIMPA FL. 3BL2Y CITY-ST-2ip
TITLE Joelete TITLE O Change [ Adaition
NAME. - oos - —_— ey = = o — e o - NAME - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE . [ Delere TITLE [] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7-2IP N
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exermnption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and acguzale 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 efecuta™is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2l BINe e emPowered,

S __ 2-22-0/

por—iamge v,
SIGNATURE AND TYPED OR PRINTED'NAJME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

DITUMENT # PIBO00 0L, 2SS May 12, 2001 8:00 am

CR2E034 (11/00)



