2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 799 O oag@. €2l
W TD Cokrer p11Grd

1. Entity Name

\//

Principal Place of Business Maili

G198 HE l4éave
Sitvel SPRWGS

ng Address

Boy (G630

SrLven SPRINGS (L
34459

344§
2. Principal Place of Business
NGy NE /968 0€

3. Mailing Address

[P0 Box /120

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90081 031 ***150.00

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
g;LdefL 5?“‘“6; F-L 6“,(/[2 {P”HJGS‘ (,L - 69 -3 5 5ﬂ qu Not Applicable
Zip Country Zip Country " ) 8.75 itional
9 ,1 ,{ff. U S ﬂ ?74 gq U < 9 5. Certificate of Status Desired O I§ee Reqlﬁ:ﬁ;“o"a
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- —

: :"/?,}g\{_a'o.moh
G995 19 146AvE

Lyt SPRINGSEC
s/ 24489

——

Name

= - . - -

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

City

Zip Code

FL

8. The above named entity submits this staterment 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 titte if applicable,

(NOTE: Registered Agent signature reguired when reinslating)

DATE

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

FiLE NOWI!! FEE IS $150.00
- "After MAY 1, 2001 Fea will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PeesipelT (3 Delete T (O Change [ Addition

NAME “TeRly YT Yo HAME

STREET ADDRESS 999 ¢ NE I ¥é nue STREET ADDAESS

CITY-ST-2P crived SpRw (S FL Y45y | s

TLE [ petete TITLE [3 Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CITY-ST-2P

TIE O Delete TTLE [J Change [ Addition
“name T F T - -t NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-7P

TILE [ peiete TME . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Detete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADGRESS

CITY-ST-TIP CITY-S1-2P

daoes not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 -29-0f 252-246 7847

Data Daytima Phons #

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental repgft isfirue an
of the corporation or the receiver or trustee fmpfwere 'ﬁ execute this report

changed, or on an attachment wj ddfesg/ with all\other like empowere

SIGNATURE:

SIGNATYRE A7|! TYPED QR PRINTED /}LME OF SIGNING OFFICER OR DIRECTOR
L

CR2E034 (11/00)



