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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 390000 14355, < FILED
1. Entity Nama SECRETARY OF STATE .
. TALLAHASSEE. FLORIDA
PROCTDR. | 06GING TNC AR
01 JUL-3 PH 3:58
Principel Place of Business Malling Address ,
5333 Emmecson Ave 1056 a3 Pl.suw
Fot Pierce, FL Ve (Beach, & 0 —,4.;'3111.—:-] ——E
3435\ 332963 L T o 1032006
2. Principal Place of Business 3. Mailing Address ’;*_;**Ei . 2;5 wgkden] . 2"_—;
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State um ; ied For
- . AT 354l AN Hiees
Zip Country Zp Country 5. Certilicate of Status Desired F O g;g meom:
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reélslored Agent

Name

foctor Ralph A Sr. ;

}05(0 a3 7d P\ace Su) St"amAddm(P-O.BoxNumberisNolecepmbIe)i

\/-Q(O deach, £C 32902 Cry s TR

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or printad nama of registered agent and tte if apphcabie,

Ragitarsd A0en signatuns recquired when rensiating) i DATE

9. This corporation is eligibla to satisfy its Intangible - 10. Election C ign Fi ; ing $5.00 May Bo

egzgii'garﬂm; and elects to do 80. o _ £l . Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
Tme 4 O Oeieto e g ) change,.., CJ Agdi
NARE coctor Ra,\ph A S(, HANE P T | L i -::“";_““3'
SRETADRESS | (054, 3¢S Place S STREET ADDRESS -\ 1T QD':’,
an-star NerD eaac,h, (. 329623 CY-sT-0P Ete bty o 0T Y
TME V. 7 Deleta TME ! [CdChange ) Addition
e Proctor J’OCgungn Lo e *
SREETADORESS | 1 5 (; ‘D3 3V PlACE 5 STREET ADORESS ;
i Ve Reatlh FL 33565 CITY-57-29
e s o \ h Jr 3 beiete TRLE ?i O change [ Addition
HAME OCIOC Ra ; RAME
omv-sT2P Wjo e 6Qa(*/h’ FL 33 WU CTY-ST-2P ‘ ‘
THLE ) O velets e * ‘ O Chage  [.Addition
NAME KAME Har“ﬂhf J. e }f}( '
STREET ADDRESS sweraness | p g, | D3 (d Place sw
CITY-5T-ZP e-s-2 o s RAeatih £4 339468
TIMLE [ petet TE O Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 8P CiTY-ST-7IP
TE [ Detete e 0 ] Addition
NAME NAME c§?
STREET ADDRESS - || STeET ADORESS !
CY. 7. 2P caTY-ST-2P .
13. | hereby  that the information supplied with this '2:?3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further centify that the information

indicated on this report or supplermental report is true accurate and that my signature shall have the sama legal as if made undet oath; that ! am an officer or director

of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _%aéé__ﬁﬁxryz: £ é/zl/é /
EIONATURE A0 TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Tae” Tagrre Phore »

CR2E034 (11/00)



