2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]1) 8:00 am

DOCUMENT #Q\DO(&[ DODDOQOQM g Se{retzlry of State

1+ Enty Name _ % 05-16-2001 90248 044 ***150.00
Ma cedo /L/Ca' V’Ve.sﬁzbj, Lrc. o
Principal Place of Business Mailing Address
3595 1515 Strest
ﬁque;ln?'éwn ,FL 3Y956 P

('wi
M
2. Prncipal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
!7 City & Slate City & State 4. FEI Number . Applied For
- &S5-089/32) " Not Applicable
Zip Counti Z Count i
' AN . eunlry 5. Centficate of Status Desied [ $8.75 Acditional
. = . — L e . ... Fee Required_
i §—Name ang Address 6f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D QAvy J M qc id fe) Streat Address (P.O. Box Number is Not Acceplable)
5505 /512 Strect
;
J:Vfd ayﬂ’_ow ~ FL 3!495(4 ity . FL Zip Code

8. Tne abgve named enlity submils this siatemant for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Slgnature, lyped of prnieo nama of regisiersd agent and tile if appiicable (NOTE. Regisiered Agenl signatuis ragui#d whan reinslalng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 -
hit: O Detete ME [ Change ] Aodition
rid David Mace A
siTaoess | 5595 IsiH S r‘ce'}' $TREET ADDRESS
wrvste | Tnd wmtowa FL DHISE ory-sT-21p
MiLE ﬁ’ 2 oelete TTLE [ Change [ Addition
NAME Celia MCCCECID NAME
STREET ADDRESS | 5 4.5 15/ <h-eet ) STREET ADDRESS . ———— -
CHTY - ST. ZiP—— : Loid e -['- et "ﬁ"T’L_' 3as L T CITy-ST-71P
e [ Delete THLE O change [ Aadtion
EAME - NAME
SIREET ADDRESS ‘ STREEY ADDRESS
ST 2P ] o CITY-ST- 2P
hing [ petete TILE [0 change  [J Addition
NAME NAME :
SIFEET ADDAESS STREET ADDRESS
Cre-ST- 2P CITY-51-2P )
T . © [ pelete TITLE i [ Change  [C] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Cliv-ST-2IP . e CITY-SI- 2P
M [3J Delete (113 {Jchange [ Addition
N NAME
SIAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P ' giry-sr-zp

12. | nereby cerify nal the information supplied with this fitin g does not qualify for the exemption srated in Section 119.07(3)i). Florida Statutes. | further gertity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered Lo execute this freport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address. with alt other like empowered.
0y /1 8/z001

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ paie M

Daytwne Pnone #

APAranT c4n e

S



