2001 UNIFORM BUSINESS REPO RT (UBR) FILED

DOCUMENT#  PA4000024¢ | May 23, 2001 8:00 am
1" ety Name Secretary of State
ApyantEo Jolumén7s , Tr/C. | 05-23-2001 91155 047 **%150.00

Frincipal Place of Business Mailing Address
4330 S 2wd (T, Spme
PLANTATIY, FL 33317 e G 4 5 o

2. Principal Place of Business 3. Mailing Address
? -
Y330 (W 290 (T Y330 §w 12 (7 .
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT-WRITE IN THIS SPACE
ly & State City & State - 4. FEI Number Applied For
B o ]
Law s Tl ; Fe Lﬁ}dﬁ}ﬂ«k’ , J=L bS-0 Xf7f‘/( Nol Applicable
Zip Country Zip Country $8.75 Additi
: ! 5. i ; . itional
3 3 3’ 7 %0 w/b ’?0 _3 35, 7 6%&»'/‘)!‘50 Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRESS) KicHarkn
éf Street Address (P.C. Box Number is Not Acceptable)
Y330 S end & 7 '
- FL 333
PLavTATIH Fe S
City } FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sinature, typed or pnnted name ol registered agent and uile If applicable. (NQTE: egistered Agent sigrilure required when reinstating) DATE
Ta W - B U T VAR ) ’ - = -
9. ‘Tfh\sl(iorporat|9n is eI;glb:;e tT s;antsfyd\ls Intangible | A FILE Nmz‘lnl(li F":%E lsusl:esp‘.sosﬂo 5 10. Election Campaign Financing $5.00 May Be
ax hiing requirement anc elects 1o 60 so. . fter MAY 1, 200 L- 0 will be 5350 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payablll ,!:o‘ilDepartmetl[ﬂ of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE Prasideny i 7T 15 10 [ Delete TIE O Change L] Aaditon | S
NAME Rt herd (s NAME =
STREETADDRESS | f 330 St 2M 2 (T @ an ) | smee soomess 3
GITY-ST-2IP Plovtabioe Fe 333,77 - £ITY-§T-2IP 37 g
TILE (] Delete TiTE (3 Change [ Acdiion | 0
NAME NAME
$13EET ADDRESS : STREET ADDRESS
CITY-5i-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF —— -
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE (7 Delete e [ change [ Addiiion
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY-5T-ZIp CITY-ST-2IP

3. | hereby cerlily that the information supplied with this filing does not qualify for t & exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated or: this report or supplemental report is true and accurate and that mmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ip execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addresg] witp all fther like ermnpowered.

— - fesovT 7’/30/0/ &5/7)7/;2'7éf5f

SIGWATURE AND TYPED ORPRINTED NA'IE OF SIGNING OFFICER OF JIRECTOR Data Daytime Phone #

SIGNATURE:




