2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocument # XA 000D 2329 May 16, 2001 8:00 am

e Secretary of State
[KOO,\) a\/ T;’f/\i = LA &, INC e 05-16-2001 90251 007 ***150.00

Principal Place of Business Mailing Address
ITL0 EXECSTIVE R 7.0, Box. 1430

\ vid L bhieTe HANES, FL P
WIS TZR 3#3%;? ; 33850 C0067830.

2. Pringipal Place of Business 3. Mailing Address
1760 EXEcoTWe Rb PO Rox 40
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LhoTER. Haved | (,Jl ~STT & Hr\\/&\) =8 4 bl7 Not Applicabia
{ ‘ " —
Zp Counity n a_. Country 5. Certificate of Status Desired (] $8.75 Addmonal
33 ? 9 UJ A’ 33 gg (.) S Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -Name ) - i
@oo,as:f “Epwapd J, R oo 2N _E 9o ARR 3,
Street Address (P.O. B umber is Not Acceptable)
5 Avs,.ma I, se 1T ERECOTINE ReAD
WiaTeR HAVEN, Fr 2258 - _
i
| LASTER. (Faved) FL | *2%%sy
~ 8. The above named entif.submits this statement far the pyrpose of changing its registered office ar registered agent, or both, in the State of Florida. :
S!GNATURE i ﬁ? Cymarn T Jaoa’*"f*} 4” (=D}
Signature, !yﬁﬁj or printed nama ol regnsterﬁ(genl ehd/nha if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This _clorporanﬁ:n is eligible to satisfy its Intangible |- FH'L{ NCW! FEE IS $150 00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. .. After MAY 1, 2001 Fee will be $550. 00 e Trust Fund Contribution. O Added to Fees
(See criteria on back) a - Make Check Payabie to-Departinent of. State e
1. ) - OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PEECTOR O Delets TILE . O crange [ Addition 8_
NAME cowARrh I ﬁ-UDrJ&I NAME by
sreeTaomeess | 17T 0D ERECOTIVE #onD STREET ADDRESS 3
ov-sT-ze | LhaASTER HA‘\Y‘{-;J e T 23594 QITY-51-2P g
TILE O1je% CTOF Olpeee . | e [ Change (] Addilion | &€
NAME B AREARA &, Roon NAME
sreeTaoRess | | 70 EYECITINE fooA STREET ADGRESS
CITY-ST-ZP l,g,,q-rrcp, HW = }33‘8"’ CIry-ST-20P
THLE [ Delete TILE ' : (O Change [ Addition
NAME - T - - NAME= == ~ - - - - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TILE {1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
LE CJ Delete T [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
TITLE O velete TIMLE (O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, ot on an afta n address. herfje empowered.
SIGNATURE: ~Enwnen T Rooney 0] p3o95-63e]
SIGNATURE AND TYPED OR P| E OF SIGNING OW OR DIRECTOR Date Daytima Phona #

ranw



