2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Peravooozed4a™’ —21

1. Entity Name

LAnn pp Mcfzé-m. UDISI;Jfo):[:L.

Principal Place of Business Mailing Address

| Q. BSACH AVEVVS
Arame REacH, L 22132

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91556 048 ***150.00

00655503

DO NOT WRITE IN THIS SPACE

City & State City & Staté * 7+ | & FEINumber” - ~17 ] Appiigd For -
S50~ 387 7230 Not Applicable
Zi ountr Zi Court iti
P ¢ Y P ouniry 5. Certificate of Status Desired O $875 Addmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FoesddT LO . Lawpp
124 BEx AVE~VE

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

Avarne BBEACH o 32233

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

%Jb‘vﬂ%’z ur

SIGNATURE

Slgnaturg. typed or printed name of registered agent and (lﬁ i applicable/ [

{NOTE: Ragistered Agent signatura raquired when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and glects to do so:

FILE NOWII! FEE IS $15000 ..
SR ATter MAY 14,2004 Feetwill-be $550.000 = —— r o mi conibution: —— —El——Addad to Fees——|

=t 10, Election Carnpaign Financing

$5.00 May Be

!

(See criteria on back) | Make Check Payable to Department of State

11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TITLE W M) . WFP *h’ Delate TITLE [ Change [ Addition 5

NAME (fﬂ-ﬂ)é NAME E

STREET ADDAESS 1Ay B‘E AV — STREET ADDRESS 3

CITY-ST-2IP Antarie REA ¢:-""i fr 23233 CITY-S7-2IP <
b o

TILE [ Delete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

TIMLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-ZIP

TITLE ' 1 Delete THTLE {1 Change [ Acdition

NAME NAME

STREET ADDRESS T ‘B STREET ADDRESS ™ -

CITY-ST-2IP CITY-ST-2IP

TILE . O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not
indicated on this repert or supgemental report is frue and accurata
of the corporation or the rece or trustee empowered to excoute
changed, or on an attachmg ith an address, with all other like

-

alify for the exemption stated in Section 118.07(3}i), Fiorida Statutes. | further certify that the infermation
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: . AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER orfnfmn

Date Daylime Fhone #




