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05-23-2001 90204 001 *1,500.00

2001 UNIFORM BUSINESS REPORT (UBR)- 020 001 1,
DOCUMENT.# PG5 0000 1 7629 L HILER
1. Entity Namo ‘-‘*-‘?%i‘fq‘:é?{p\’go" SR I,'I;
- ai.;-‘..!dl!-: ¥ S U i --—z f“"":
T pRANLS  COMMERCIAL T LEORo v (NG ¥ RPDRATIONS
| 01 JUN 12 PN 2:5]
Principel Place of Business Malfing Address ;
- 4710
2. Principe! Place of Business 3. Mailing Adcress
3B FEard Ry 2oy 252 FAWMWAY ALD
Suits, Ap, ¥ etc. Suila, Agt, #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FEINumbe Appiied
pPANAMA  CITY AEACH A |PANAMA 17 BEACH FL 153.'.35‘5“7 71 Nw.,pp.:u,
Zip Couniry Zp Country ) -
<3007 D 8. Certiicets of Status Desied (] g:zmw
€. Name ond Addrass of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
LisA R Goousay Name
oo  wESY 1 # ST Street Addrass (P.O. Box Number i Not Accaptable)
P AaAmA cary oo Z22HO)

8. The above namad entity subimits thia statement for the purpose of changing its ragistered cffice or registerad agent, of both, in the State of Forida.

-~ CR2E034 (11/00)

SIGMATURE —e
Sionanare, typed or prnted name of regisianed agent and tille ¥ appicali. MMMWWMMM) OATE
% This conporation s eligiblo to satisfy ita Intangible i ' ot B 1. Elocton Campaign Fnancing $5.00
Tax flling requirement and elects to do so. UL Moy Be
(506 crteia ors back) O ! Trust Fund Contribition. Addod to Foes

11. OFFICERS AND DIRE . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT ) ovketz TE - [Jchange  [J Addtion

NAME Lisa A LIODL—S&"/ NAME

shenoes | S 2 FA)RWAY BLVD 32407 | sweE s

Ciry-57-29 PANAMA Ty EERALN £7. Gre-st-2¢

me vPs [ Doty e CIcame [ Addition

NAE MERZ L  GooLsmy HAME

STEETADIRESS | T2 FAMLWIAY e YO STREET ADORESS

UYS-P paoamA SrY SPACH L D2ZHOT) svsw \ A .

mE O Detetn e Dcunge  [JAddiicn

STFEET ADDRESS STREET ADORESS

GITY-51-20 : oiTY-sT-20

me O peten e . ! Ocrane [ Addtion

NAKE NAME

STREET ADDRESS STREET ADORESS

Y- 51- 20 tv-S1-IP

TME 3 Ooita TME [ Cange [ Addition

(Y 5 NAME

STREET ADCRESS STREET ADORESS

oTY-51- 29 oty ST

me O peae TE DOicrange  [] Addition

HAME e

STREET ADIRESS STREET ADORESS

ITY-ST- 0P ) ; ey-§1- 2P )

, 3. | hensiby certify that the information i xemgtion stated in Section 119.07{3Ki), Flariia Statutes. | furthar certify that the information
indicatéd on this report or iznahae shall have the same logal as if made undet oath; that | am an officer or director
of the corporation or the utred by Chapter 60T, Florkla Statutes; and tha! mry nams appaars in Block 11 or Block 12 1f
dmood,amu?mcmm .

SIGNATURE: 6//50/0/ NUISETIAE;

Luwa nytema Prers & ”

MGHATURE AND TYPED GR PWINTED NAME OF S/GNING OFEJER OR DIRECTOR

lof

iz




