2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

£490000 14358,

Snwo- Weks CRoPertics Lac,

Principal Place of Business

<10 Chnisogher 30U
\D Oriwee Shreat
c,omo“\.._nﬂj ME ey

Mailing Address

fo Cheistoror J - horkeGieig
0 Poyrce Shreer
Combortand Me 9oy

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90175 018 ***150.00

L

puns7402

3. Mailing Address
G

2. Principal Place of Business

Swme

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE] Number,_ | Applied For
Qi-0S%3I37¢ Not Applicable
Zi Count, Zi Countr i i
® ouniry P Hniry 5. Certificate of Status Desired O $8.75 Additional
| Fee& Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
—_—- - - - - ‘ Name ! '
m C |
gﬁb&%sh“.} S %s Street Address (P.O. Box Number is Not Acceptable)
Uso-R M annacay ME ;
C\earwekar , FL I4LA0 . : _
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in:the State of Florida.
[
i
SIGNATURE Dames C. BbReson : t B IVACL
Signature, typed er printed name of registered agenlt and tle If applicadle {NOGTE: Ragistered Agent signallira raquired when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E024 (11/00)

{See criteria on back) O Make Chsck Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE Cres e nk i M change (] Addition
NAME NAME e “ﬂ@\m.r h%&k&a(.o haL<gy
STREET ADDRESS STREETADDRESS | 1 Pervaee S
CITY-ST-21P CITY-ST-2IP C.OM.W\L-#Q \(\ﬂ-e ooz
TME 3 celete TITLE \Vuce P;-ec“g:‘tiq_ | [J Change [ Addition
NAME NAME Mo wel & Ly ecvl.om
STREET ADDRESS STREETADORESS. | (03 Dleame S -\—y—(l‘ad‘
GITY-ST-2P CITY-ST-21P Qnr*\_._,ﬂ_‘ Me oMo
e 1 Detete L TUreas Ve : [ changs [ Acdition
NAME” oo - - NAME Pahriue LM\E@V‘-LO -
STREET ADDRESS STREET ADDRESS 2 Mputherae FPrrect
CITY-ST-ZPP ¢Iry-s7-2IP \FM‘ e 0 Y3
T (1 Delete T Sech Rb=y O Change  [J Adition
HAME NAME Macy Ok
STREET ADDRESS STREETADORESS | =7 & Awesalk [?_oq_l.o )
CIFY-ST-2P CITY-ST-2IP Qe Me 0 (03
TITLE [ Delete TILE Dreck ) [ Change [ Addition
NAME HAME R, 'lSadfq. ve
STREET ADDRESS streeT a0oress | 36 “Re-vrle woa d {Leo
CITY-ST-2IP CITY-ST-2IP m&r\hu, NT o R ¢
Tme , O Delete e Dierecta’ I [ change [ Addition
NAME . NAME Geoes 2 W -
STREET ADDRESS STREET ADDRESS S e ACTac o an&.o-ﬂe
CATY-ST-2PP OITY-ST-ZP settanf) Mel a0t

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119‘0?’(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my sigraiure shall have the same legal effect as if mada under oath: that | am an officer or director .
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; arlad 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: M\m Cyeshaghey I hovefatD vfiglo; 207-829-£152

SIGNATURE AWPE ORJPRINTED NA@F SIGNING OFFIGER OR DIREC E Dats Daytime Phone #




