.. 2001. UN]IFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PQBOOOIO785O May 23, 2001 8:00 am

- Fos ~ Secretary of State
Advanced F‘wsncal Th@fﬂ-f"-f of Brade"+°“ Ine _// 05-23-2001 95?9]9 048 ***150.00

- .
Principal Place of Business Mailing Address

1

2. Principal Place of Business 3. Mailing Addre

5221 fast 3374 St 5321 fast 3394 St

Suite, Apt. 4, atc. j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clly & Stau ly & Staje 4. FEI Number ' Applied For
creﬂ-{'oﬂ F L %r (JEIT'}'O‘V\ ) F L . lDS * 0897] l \ Not Applicable

Country Country $8.75 Additi
_ 5. Certificate of Status Desired . itional
34 20 2, 1 Q %ql 03 Usp Certificate of Status Desire 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__. .
Name
%al V0L ~ beU 'n&. Kﬁ. l k l|€€.ﬂ Street Address (P.O. Box Number is Not Acceptable)

1328 PeﬁWmK\& Dr.
SG.T‘GSO“_Q-' FL 3'—1'2.3] City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle |- FiLE NOW!I! FEE IS 5150 00 e 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. e Aﬁer MAY 1, 2001 Fee wili be $550.00 - - o D -
(See Crltena on back) 0 ' Make.Check Payahle o Department i Trust Fund Contribution. Added to Fees
[P So - — = B Smremmpet e o e e 4 7 pal St B - - -

1. | OFFICEHS AND DIRECTORS - . ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ?Ds-[l' ‘‘‘‘‘ . Lo OOskte me  © | 0 ‘ . |'_‘] Change [ Acdition ,_8

- A Calica- ])e\"n e, Kathleen NANE T

STF\EE[ ADDRESS STREET ADDRESS

CITY-ST-21P .7338! %r'w‘hk'\e’ br' CITY-81-2IP §

Sarpseto , FL 34231 a4

TINLE B ‘ ' _ O pelete TITLE [J Change ] Addition g

NAME o ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-ZIP

TITLE i [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE (1 Detete TITLE Jchange  [J Addition

NAME ! NAME

STREET ADDRESS -7 i STREET ADDRESS

CITY -$T-2iP ‘ CITY-ST-2IP

TIE [ Delete TMLE [ Change [ Addition

NAME :

. | STAEGTADDREG o R S ] , :

d 'Clm e T 3ot S s o g7 | e e e s e s e e st ke RO |
TIME ! - " [ Delete - fme " [ Change® [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP | CITY-ST-4IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachme ith an addregs, with all other like empowered

SIGNATURE: E ‘/[.’10 /O/ @t//) 9 -3p22
MT*‘ ‘ &‘&:I\URE Alt_’ 1&0& PRJNTEU'&%TE{ISE/OFHGER OR DIRECTOR Doyt Fhone &




