e b

2001 UNIFORM BUSINESS REPORT ' (UBR) Jul 24,13101(1)]%%;00 am

[DOCUMENT # P 49 00000 39 0f Secretary of State

1. Entity Name
' ' 07-24-2001 90027 011 ***150.00

HRea f—FAA:} Coeporaiy ond

Principal Place of Busingss Mailing Address . .. o=

"/(050_6 Liekman pd # 220 1
prlando , FL 2281

7. Princiodl Pla.ce of Business 3. Maiing Address g e *““‘B[]ﬂ 5 9444 {
P |

CR2ED34 {11/00)

Suile, Apt. #, 8lc.  * Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State ng Nurnber Applied For ~
. S g‘ 4’ O ; Not Applicabla
2Zi ’ Countr Zi Count ;
P Y : P ekl 5. Carfilcate of Status Desirsd. ~ [J1 $8+79 Addiional
: i  Fee Required
B. Name and Address of Currant Reg_lhrad Agent 7. Name and Address of New Reglstared Agent
— T — R T T T = Tama —= S -
l cmc.h 2 - - - - -
LU MC( ") -J S ¢ : Street Addrass {P.0). Box Number is Not Acceptabie)
Yoo & kirkman RD # 220
d 228/ f
Oflmn o < & _ City FL | 2°Code
8, The abxave named enlity submits this statement for the purpose of changing its registered office or registerad agant, of baih, in the State of Florida. |
SIGNATURE !
Sigraturs, typod or prined niwne of ragistorod agont anc Ll if Apphcable. {NOTE: Ragisianst Agart S/pnaiure requved whan rainsiating) DA‘TE
. W . [
9. This corporation is eligible to satisly its Intangible t FILE NOW1!l FEE IS $150.00 o .
10. Election Campaign Financing: . B
Tox g reguiremer and decis 0 do50. After MAY.1,2001 Foowit bo ssgogo___ | 1% Essimteraenionena ) - 55,00 terge
~={Sse8 criteria o BaCk}—===F =5 cm= "’E}‘”“' —Halta Check Payable to Dapaltment ofdtata " |” 7 : ’ - )
1. QFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D H) 71 Delsta TME . |7 Ochange  [J Addition
Haug Wwilman Ganche & e !
smRee a0oREss [ 20 S ki kmen od 1230 STREET AGDRESS
onv-st-20 | lan ol A BLPYY/ CTY-51-21F
e Dlup ! O Delets e [JChange [ Addition
HAME ana Lo DA &2 NAME
SRETAORESS (1}, by & ATl R zd 0 . e aoess i
oS [y \on d.() £ BLEL/ cy-s1-zip i
me. | - . — DOoees _fmme .. . . _.. ) i [J.Change__ [ Addition_
NAME . ] NAME h |
STREET ADORESS : - || STREET ADDRESS |
CITV-S1- TP — - < CIN-§T-21P )
™me O oele T ' 3 Change ] Addition
NAME HAME : :
STREET ADDRESS ’ SYREET ADDRESS
CIFY-S1-2P CITy-$1-29 : ,
TE O oeleie E ' © CIchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P ' CITY-S7-2P ,
e O3 Delets e U [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADOAESS
GiTY-§T-2IP CIfy-§1- 7P ﬁ
13. t heraby certify that the information supplied with this fi lirﬁ does not qualify for the'exemphon stated in Sgctlon 119, 07&3)(9 Florida Statutes. | further ceﬂlly that the information
indicated on this report or supplemental report is true and accurate and thal my signatre shall have the same legal effecl as if made undar oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an atlachment with an address, with all other like empawered.
SIGNATURE: dhafp ) o1 —S3%.2ydfb
T RE AND TYPE WAME OF SIGNING QFFICER OR OIRECTOR Deta Daytant Phone #

. Lo N 1



