2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am

(a2 77 )

Do L 97600019007 . Secretary of State
CONTAINEAR I/JA/OAIA/(,'; Valo) 7o 05-04-2001 90167 035 ***150.00

Frincipal Place of Businass Mailing Address

/180 CORNELL DR, 4 | ceveu
SAhAme
SANFERD, FL 3277 |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘?—!.S?{/£Aé Not Applicable
Zi ny Z Countr; i
® Lountry P ountry 5. Cerlificate of Status Desired [l $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STANKEY [. NerITon
/180 CORNELL. DX

SN pﬂfﬂ, FA 32271 City

Street Address (P.O. Box Number is Not Acceptable)

F L Zip Code

§. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Py s"é?é/

f printed name of regstered agent ard titie if applicanlz, (NOTE. Regisiered Agent s:gnature reguesed when reinstating DATE

SIGNATUR

signature tyoe:

9. This corporation isgliglble to satisfy its Intangible |- FILE NOW!H FE.E' |§'_$1'SQ;OD__ - 10, Election Campeign Financing $5.00 ney 56
Tax filing requirement and elects to do so. .. -After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contibution. O Added to Fe);s
(See criteria on back} (i Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e HED, [ Delets e [JChange ] Addition | S
NAME TSN 7. NCLITON NAME =
STREET ADDRESS | P00 CORNMELL. OX, STRECT ADDRESS ;?‘:
_oT- 7 LITY-87- (=]
ST | e dariadd Ph 93771 LIFY-ST-2P g
e 2 SORFS, [ Detete TILE [ Change [ Adoition | X
[&]
NAVE .SMMW A ASETLITON HAME
STREETADURESS | /200 SONATLL O4, STREET ADDRESS
LISTIP | s g 0 frr. 23771 CiTY- -2
L SFP ] Delete TITLE [ Change [ Adation
T GILIT O, NEWTON NANME
| STREET ADDRTSS | £/ D CoRNEL. OR STREET ADDRESS
| CITY-ST-BP SSONIEORD y."3 "2 77, CITY-ST-2P
D one 05 Delete 7ILE [ Change [ Addition
| MAvE NAME
. STREETADDRESS STREET AODRESS
| OITY-ST- P CITY-87-21p
" TI7LE ] Deletz TITLE [ changs ] Addition
NAME NAME
STAEET ADDBESS B sTReeT anoREss
CTY-ST-7P CITY-5T-2P
TITLE 1 Dalete TTLE Ol change ] Addition
NANE NAIE
STREET ADDRESS STREET ADDRESS
Cilv-5T 2P GTv-51-2Ip

13. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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

of the comoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ha3/bs DR TLSS

Date Daytre Phong &

DTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




