2001 UNIFORM BUSINESS REPO

W«
RT (UBR)

82 FILED

DOCUMENT # '
1. Enlity Name

e hsco Ipr'l

lerran. JF 60/A00093048
4 Zﬂe:: #E P270000/ 70 1V

cretary of State

08-21-2001 90033 042 ***150.00

o

Principal Place of Business Mailing Address

/300 N Y8 Fgea.

/it , Fe 33/

2. Principal Place of Business 3. Mafling Address

/1370 NW S8 7enk

/1310 NMw Y8 Znar.

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED

—r
RINTED NAME OF BIGMING OFFICER OR DiRECTOR

Daytima Frone ¥

[
L

Sgp 19, 2001 8:00 am
¢

City & State - ' Cily & State . P 4, FEI Number Applied For
. M4k, FlonrvA MrAMY FLonrion £5-08F 6070 Not Applicatle
Zip Couniry » Zip Country - - : . $8.75 Additional
3 3/ 7* . M/AH/"’ pA’é 3 3/ 7(? M/AM/-ﬂ/ﬂC 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registerad Agent
R O = L _7?~ LSRRI RSB o s e SR S [ NAmE T S ST el T SRS = s 2 0 e o S
Lougnpo ~F Kost _ N
treel Address (PO. Box Number is Not Acceptable;
370 pl SE Tean
LAne, FE 33778 .
’ City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pnél/pPER7 OF, //6/9/
Signature, typed o printéd narme of regisiered Bgent and title it Appicalile. (NOTE: Rogistérart AQent tigriature raquved when renstaling) DaTe
,__a“ Th.'_s C?’P.!?t m’n |s f_li_gible_!oEal!_s!_\_r‘ils________.lnlangibls - -———-F'LE‘N_—O"WIIH FEEIS $15000 __ —10.-Elaction Gampaign Finaneing—— - sS;DO'Mé‘y‘Ba'_' e —
TAXtiling TeGuiTeieht and &lecti o do so, 1, 200% Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) ) [m} Make Check Payabio to Department of State -
11. - . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 -
e IFRESIPENT, . [ pekte e Dcrame [ agdion | S
naE Zzpuanpvo F. Ross A =
STREET ACDRESS w 7EAN . STAEET ADDRESS 3
CITY-S1-2P ;{,‘/34/,9/ ol /L 45 232/ 7% CIFY-St-2P it
me Sécne ‘}-Aﬂ/ 3 oetete me O change (] Addition g
NAME S/“ll/fA é ﬂo_r_f‘ NAME
SRETAOORESS | /72 1), MW Y8 7eA2 . STREET ADDRESS
CITY-ST-21P MiAEr FL 3378 crTy-51-2°
e TRER SUREA O petete me O Change [ Addition
e TENIKA TIOTT T o= ~ - - - —— o -~k
STREETADDRESS | /42 /07 “NW ‘{f' FEAL ~om — - —= - sTRET apORESS T | : < s R e ] Mg
av-size | Miga/ L 22778 ] EEE
TIRE O pelete TNLE [Jchange [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-$1.2P CITY-§T-2P
TME O peiste TIME changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CImy-51- 2P Ciry-S1-2P
Tme [ Delete TIME O ctange [ Adaition
NAME RAME
STREET ADORESS STREET ADDAESS
criv-Sr-ar CAY-ST-2IP
13. I nereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered t0 executa this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all oiber like empowerag.
3 [
SIGNATURE: 0811610/
Date




