2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {99 0coo 33144 Apr 24, 2001 8:00 am

ek | / ecretary of State
“The Li ‘\{ ?q"l”c h LAC. 4 04-24-2001 90035 035 ***150.00

Principal Place of Business , Mailing Address o . L
I‘)fOO W. Gavrden ST ‘9*6”9 th;eﬂmw;;:
N e i = ; L [ Bieeae

e nSacola, [T 7290] G ul falt . ‘
X 32501 A0D55366

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . - ) Applied For
) 7 -5 7({7 ) ¥ Not Applicable
Zi Countr Zi Countr iti
P y P ountry 8. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name
Beown, Deboran M
l 9\ C{ _7 @ Se €W Vt t, o Lq e Street Address (P.O. Box Number is Not Acceptable)

Gu L& B'\‘;\P?;}é’, FL 2250\

City FL Zip Code

8. The 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

Signature, lyped or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

CR2E034 (11/00)

Tax filing requirement and elects to do so. 10. ErligthEzn%ag;?igbnu:::ncmg 0 Ec?d'e%({ohg?ése
(See criteria on back) | : y ’
1. , CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Peesid et ‘ O pekete TILE []change 7 Advition
NAME Browa, Debevan M HAME
STREETADDRESS || AT T @ TR ey vy ¢l € AVNE STREET ADDRESS
CIFY-ST-21P ou j_(, Byiee 1 l:C 3 2—3’(‘, { CITY-ST-2F
TITLE Secve “"Qi\i j 3 Delete TITLE [ Change [ Addition
MAME Brown, L Tuawmmwm . NAME
STREETADDRESS |1 RZ 7 @ v e Vit w A STREET ADDRESS
CIFY-81-2F Vi, L EV\'?93*94 Fl 32560 CITY-ST-2IP
TITLE ’ O petete TITLE [ Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete ML ' O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O Delete THTLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all gther like empowered.

SIGNATURE: \ej'é‘zaé 7/4 ‘&{W«W &-/5 0| €50 -933-637¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
oo A o D

Daytime Phone #

™ la 'y P
DewetHAR WM o



