2001 UNIFORM Busmess REPORT (UBR) FILED

05-22-2001 90034

DOCUMENT # 4 May 22,2001 8:00 am
*- Enuy e ‘fooolﬂﬂ Secretary of State

JH) /mmscr‘/p ons, Lne

Principat Place of Business Mailing Address

bo 5% Foupview Street

027 **%150.00

ForT M%ZKS, FL 329,27 00056224

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FE! Number Applied For
_ f/’.b -0 5’9 ¥ 3’9 D Not Apglicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

™ Defnps Laundoc T

Street Address (P.O. Box Nurnber is Not Acceptabie)

f G5l Fayriicw Stree

* fore Muyprs FL

»35917

8. Tha gbove named enmy submits this staternent far the purpose of changing its registered office or registered agem,ur noth, in the State ol Florida.

SIGNATURE N?Ahm’-} j_aj’K{OLL 05/00‘{5/0/

Signatunt, iypad of (rinisd neme of 1agisoned agent end e if lpplmh {NOTE: Registerad Agert sigrature requinad wihan neinetating}
L B Tl e -;"“.V-«-:w,-r;.«yl_} R
9. This corporation s aligibe o satisfy ts tnlangible {7 *FILE NOWIIN' FEE 1S $450.607 10. Elaciion C. sgn Financing $5.00 nay Be
Tax filing requirement and elacts 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLtion, Added 1o Fons
(See crteria on back), LJ | Make Chock Payable to Department of §
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IME Pf( =T ident (7 belere TME [Tcrange  [C] Adgition g
MME DEBnn R Id.l’l’,f y NANE =
SRS 0 5515 [ [ RUIELD Sfr‘(ﬁ STREET ADAESS 3
Gny- St 2T Mbidf@ EL A2 GIFY-5i- 2P &
THLE © [ Delete TALE [ Change [ Addition g
NALE HAME
STREET ADDRESS . STREEY ADDAESS
CIry-&T-IP . CirY-ST-ZP _
TME ' . 1 Detets fme - ] pddion | v
NAME HAME "
STREET ADDRESS STREET ADPRESS
CTY-S7- 2P { CITY-ST-ZP
L | [ beete TME O crange ] Additian
NAME ; NAME
STREET ADDRESS | STREEF ADDAZSS
ov-§T-2P [ CiTY-§T-2P
s I 3 Deete TLE [JChange  [] Addition
3 [ NAME !
STREET ADDRESS : STREET ADDRESS :
CHTY-ST- 29 \ CirY-5T-21P
IME ! ’ [ Detete THLE Dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTy-§r-1p

13. | heraby certify that tha informahon supplied with thig §ij
indicated on lhis report or supplemental report is (n
of the corporation or tha «
changed, or on an atlalc

does
3 te and that my signature shall have the same lagal ¢
e this refyort afrequired by Chapter 607, Florida Statutes; and thal my name appears in

Jlﬁjlﬂ“a fnolpl, DePnne L Tanders

3 uN!NuU FIC H“lk R’L'U‘#

SIGNATURE: _|

ARATL RE AND ~YPEL G BRINTES ~AME DR,

nol quality for the axemption stated in Section 112, 07{1‘3)(1) Flovida StatJtes. | further certify that the information
act a8 if made under oath; that | am an officer or director

Block 11 or Block 12t




