FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am
DOCUMENT # 440001453\ Secretary of State
1. Entity Name 05-23-2001 91165 046 ***150.00

Convcu s DE CALARIE ,Ine.

Principal Place of Buginess Mailing Address
BSOS S . OCEAN DL B085 S. &) D
Horvywoo) FLBo(]  Howruweos Fr33017 771055
2. Principal Place of Business : 3. Mailing Addrass

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

City & State City & State 4. FE! Number 6 og?o ?73 Appiied For

- Not Applicable
Zp Country 2 Country . Carficate of Stanss Desied. [ 38- gesq ﬁ“’“‘”
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

veme DA Haemzq
Street Address ( f BoxN &pﬁable)

™ Hoyuw oo FL[*%2)/9

B. The above &d entity submits this statement for the purpese of changing its ragisterad office or registered agsnt, or both, in the Stats of Florida.

SIGNATURE

(NOTE: iagiztarad Agant raquingd whisn red 5ng) OATE

pwg
8. This corporation is eligible to satisfy its Intangible 10. Elsction Campaign Financinﬁ $5.00 way Be

FICENOWIT ?E?l&:ﬁ 160

Tax filing requitement and alects to do so. 2001 Fee will' be‘?‘ssso 0;«: b

(Sea c,,?e,ia on back) slfahlez t*é"ﬁg?)amﬂm of Sta : Trust Fund Contribution. a Added to Fees
11. OFFICERS AND DJHECTOHS 12. ADDITIONS;r CHANGES TO OFFICERS AND DIRECTORS IN 11 =
BTLE 1 Detete TME O change [ Addition g
NAME NAME E
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P GIFY-ST-IP a
e 1 Detete Tme {CJchangs ] Acdition g
NAME NAME
STREET ADDRESS STREET ADORESS
CY-Sr-219 CIry-51-ap
TTLE [ pelete TLE o ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
T [ Deteto TITLE O cChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TE ] Deleta THTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P Ciry-S1- 27
TTE 71 peteta e JChangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GTY-ST-2P CITY-ST- 2P

13. | herebry cortify that the information supplied with this ﬂllrg does not qualify for 1@ exemption statad in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this reporta. required by Chapter 607, Florida Stahutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other lika empowersd

SIGNATURE: "fhl[.‘ 4//@/2@[ zﬁft f'Zé 2@2

BIGNATURE AND TYPED UR PRINTED NAME $F SIGNING OFFIGER OR MRECTOR Davtime, Phone #




