2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # — ~ > May 23, 2001 8:00 am
> 1
1. Gty ams Preovoio7z.s Secretary of State
) . - . N N v 05-23-2001 91189 018 ***150.00
(LR E KERED  FLAG AVTD Chsoil FR NG
uw
Principal Place of Business Mailing Address
782 FPATRICE CT
JnekSonviLlE FL 2220
2. Principal Place of Business 3. Malling Addrass
1829 DaTwE et 285 2_G VParyricE <
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
" ¥ City & State _ City & State 4. FEI Numbar Applied For ___
Tapr i SPAMILLE , FL | JaACICEDAN /1 LLE FLl 5g9- 3y5 71127 Not Appiicable’
¢ Zip Country Zip oD Ceunry L e of Status l $8.75 Additional
A_;s > D Iy, 8. Certificate of Status Desired [ Fes Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Do A me CLUNE Stroet Address (PO, Box Number i Nol Acceptabio)
75 23 parrrziceE T ‘
‘\’J-A.i'_,K_LSD.-N' ViULLE FL 3&%/{
| City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its reqjistered office or ragistered agent, or both, in the Stats of Florida.
SIGNATURE
Sigrehure, typed of printad Feme of registerad sgent snd title ¥ apphcable. (NOTE: R gistared AQont aigrature nequired whn reinatating) [
9. This corporation is eligible to satisfy its Intangible EE (875150
g st o a0 . S canpunoraeng - $5.00 un o
(See criterla on back) i paitn ’ .
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE ¥ [ pelete me O Change (] Addtion | &
NAME Do AN meeL A e NAME z
SRS | 75264 PaATracE CTT STREET ADDRESS 3
Ce-st-® TAr K Lp VI LE FL 232)0 | vz iy
nfu - Ivps [ peets TME . Ochenge [ Addition g
oud TrCKIE meCLUUNGg - ol
RETADRES 1Y 572 ATrace T PORES
Rl e o AC?— _,)?‘ IVl Lo ) R RIS G e e o -
CTME - i [ Detets e O] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-5t- 2P CATY - 5T- TP
TME 1 Detete THLE [ Crange ) Acdition
STREET ADDRESS STREET AUDRESS !
CITY-ST- 2P CITY-S1-TP
THE 7] Deteta TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-§1- 1P
TLE O etets TLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-57- 2P CiTY-5T-2P
hereby certi [ i ith thi ify for th: exempti in Section 119.07(3)(1), Florida S . | further certlfy that the information
B o i s e ne et o ot ahi] e e safo OGS, liock 0 1 e cf oaih: e s o Ocer or eCto:
of the corporation of the receiver or trustes empowered to this report as | eguired by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
_ changed, or on an attachrnent with an address, with aft r emporwered.
SIGNATURE: D(/w.zﬂa W J- 18 ) Q 0Y-£13-3000
i Date L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR L REC TOR 1ngrre Prors *



