FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # P4qD00D 2826k L~ Secretary of State

1 E”‘”Vgame C L ,.-’-' 05-18-2001 91556 007 ***150.00
MeClaims i Lines, 1ne.
Frincipal Place of Business Mailing Address

03AS SW 3 Shaset - Bay™B

a L 2231 |
bona\ 3 3. Mailing Address ' ' ’ Dn 0 5 5 5 4 5

2. Principal Place of Busingss

SAME A

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

City & State Cily & State 4, FEj Number [ Appiied For
LS DINYS  [Thompes

Zip Couriry ap Goyrury, 5. Certificate of Status Desired 0 $8.75 Additional
. - . o ) Fee Required

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

Mcﬂeﬁs \4 ' Sﬁ(\d‘\@% L p 4 e

L‘%\ /\}, cedﬁ/\a,‘ H—{ ] SLlpl—& 3‘(0 Street Address (P.O. Box NumberisNotAcceptahTe)
Qox & ff‘ 9/

Lighthouse 4., S 30(H N

. &e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signaltura, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporaion is eligible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Peecdent i m Delete TILE Passraa~t- . Change [ Addition
NAME Kennekin Lee -MeCainy NAME ¢ Wade MsBain
steeeT a00REss | Qs O 244 S oot &38 SIREET ADDRESS | %) %2 S 3 SHeeet %8
-5T- y ITY-$7-21° . -
v | Qo B 3342 s [Bania A 3312
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P e
TITLE [ Delete TIMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TME [J Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p . CITY-§1-ZIP .
TIFE ' O Deiete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplasertatTpport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered 1o execyle this repoptas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the reae
changed, or on an atta

SIGNATURE:

ddress, with all other, ke empgwardd/

Date Davtime Phore #

430-0) QY. 3TN

CR2EQ34 (11/00)



