2001 UNI.FORM- BUSINESS REPORT {UBR) ) Jun 26F§{_)4(1)31D800 am

DOCUMENT‘#\WG)ODDO?DQO@ ‘ Secretary of State

1. Entity Name
05-21-2001 90408 032 ***150.00

'Eut?u‘:mc;n e of &Dﬂ'\\\ Q\O'ﬁ&al we . L

Principat Place of Business Mailing Address

A0 6 Sovi Dixie Hwy 'PO‘BOL S213 %+ _
# 103 Miawe; £\ 32183 | I- -

Wianwy £la3s50 &

2. Principal Piace ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S -0849N 22 < Not Applicable
Zip Country Zip Couniry - ; $8.75 Additional
8. Certificate of Status Cesired O Foo Required
6. Name and Address of Current Registered Agent . - - 7._Name and Addrass of New Ragistered Agent — -

# @? } JO M M % ?" . Streel Addrass {F.O. Box Number is Not Acceptable)

Name

Dlus W eRd L gue.
1\\40\.[0,614 M 3012 c FL | 2P Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

. yoed of prntid rame of MEOISHITAS A0MNE AN LUB if appllcaris. [NOTE: Ragisterad AQeT Bigratus mquited whan m Aeisiing) OATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIII' FEE IS $150.00 . L
Tex fiing requirament and elects to do 80. After MAY 1, 2001 Foe will ba $550.00 10. Election Campaign Financing o $5.00 may Be
N ) Trusi Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to-Departmeant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . [ Delete e . Oicmnge O pddivon | 8
HANE Here ‘-*‘w-a—la\ke o NAME bl
st aontess [P0 Bodx S a 1D g : STREET ADDRESS 3
CTY-ST-ZP | WAL " et © ARV CITy-sT-20P bl
TME VP 1 Detete e [ change [} Addilion g
NAME I e. f'.fm.&a-rc—un,\;“e HAME .
STREET ADORESS | B2 @ « DO DDV AL STREEY ADDRESS
orv-5-20 | LY gty .{.‘_\ A CIrY-57-3° . )
ME LT . ) Deletn mE = = - - . - Ocmnge {7 Addition
NAME NAME
.| STREET ADRESS, . - STREET ADDRESS . . —
EITY-ST- 2P CiTY- S1-2P - - e
TTLE O Detete TmE O change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTY-§1- 2P J crv-st-zp
e O petata TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADOAESS
crY-5T-2°P CITY-51-2IP
TITLE [ petete TINE [0 Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-51-0P

13. | hareby certify that the information supplied with this fillng doas not qualify for the exernplion statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemengdi réyvori is true and accurale and that my signature shall have the same legal effect as if made undes calh; that | am an officer or director
of the Corporation or the receiver or Justes Bmpawesed to exacuta thig report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
¢hanged, or on an attachment with &n addfess, with alf othgsJika empowerad,

SIGNATURE: copeling /me/."—[ ~-D§-0] _DOYIHTaLy

G OFFICER OR Dato Daypme Phona #

i iy

e

3
i



