2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 44608000 1588

1. Entity Name

Floada Re ool Res H't! + Mavanen et Toc,

Pringipal Place of Business

Mailing Address

2. Principal Place of Buginess

PM-A" Loop

3. Mailing Address

P.Oo Box ¥7° 1 X7

D16 Spedy

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90101 040 ***150.00

£0042861

DO NOT WRITE IN THIS SPACE

City & Stale . ity &\Sta 7 4. Fg&qnber Applied For
d M‘\' it)\‘ F \ dt/ tiM'\' lbu F l SG r2 ‘i?‘i (D Not Applicable
Zg q_ 14 1 cijmi ﬂ Zli ¢ 4 _’ Country 5. Certificate of Status Desired | gese'g; L‘Elfje‘ﬂ”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R et e = e - .- e - - - |- Mame - - ——— - - LR - - -

W\Aaf\':ﬂ €. Terz oo
4377 LaFe Cectle D
Fi1 146

KZ.(SJnm L

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

City

Zip Code

FL

B. The above named entity 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 o registerad agent and ttle it applicable.

{NOTE: Registerad Agent signature required when meinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B 1 Delete TITLE (D_ M A ﬂA_‘ 0 E . Vepndw [] Change MAddition
NAME e NAME 4871 L b C.,‘,.'\L Soa
STREET ADDRESS STREET ADCRESS
CITY-ST-2P orvst-ze | Kissimmed FI 3 Wiy IVEA
TNLE O pelete me 'D) . ' X[)hange 3 Addition
NAME NAME Avael 1ne E. H ﬂl—UEJj
STREET ACORESS G | (01 Celebention Ales,
CITY-5T-2P RiT-ST-I7 Celebratinn FL IV747
e L 3 elete TTLE [ Change  [J Addition
NAME NAM‘E - .
STREET ADDRESS STREET ADDRESS
GTY-$7-11P CITY-§T-2IP
TITLE O pelete TITLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
T ) ] Delete fme- T . Jchange [ Additien
NAME o NAME . . -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesntal 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowere
changed, or on an attachment with an address, with al

SIGNATURE:

Il other like empowered.

MM’I".H E Tean’co. 3_/3-7_/01

Yo7908 0009

suanaﬁm?(nwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phene #

)

CR2E034 (11/00)



