2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name / Secretary of State
03-21-2001 90042 007 ***158.75
L.a.mSon F;nqmml, !nﬂ
Principal Place of Business Mailing Address
J6F! Pinethrea Lane [681 Pt Leona _
FL 33026  fambroke Pias, FL 33034 innor
Dol roke. Pinos, 330 4 : ' A0033394
T 2. Pr[;cipal Place of Business 3. Mailing Address o T ’ - -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied Far
S -0 ?/O ? ?ol Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied %% ffegfq Additionsl
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Stinson, Geocye, W, T
168] Pintean Lant
Ponnloroke Pines, FL 32026

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

City FL ‘Zip Code

8. The above narmed enjipy submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

WCWLQ @60rq+\/~1€h‘~5mﬁ( o l_%//S}OI

CR2E034 (11/00)

SIGNATURE ¥/ + g
Slgnature\f{edm printad irna of registered agt})(and title \lapphcab\e/ * {NOTE: Reg\skeréﬂ.ﬂgem signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible : /FlLE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) AR . Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiLE [ i Delete TITLE ‘ O Changs [ Addition
NAME L odoechus ,éa““‘md G NAME
STREETADDRESS | AR A Sow  Raveo Aivd STREET ACDRESS
CITY-ST-1iP N, La,uguf-da[&_‘ Fi. 3306% CITY-ST-2IP
TLE 0 [ Delete TIILE [IChange  [J Addition
NAME Stinson Geoc‘% NAME
STREET ADDRESS ﬁ:ﬂ Prdar cen Cane STREET ADDRESS
CITY-5T-2P weloroke P s, Fi_ 3%0 3¢ GITY - ST-ZP
(T B = 0oeiee - Cfme : — T === ——["]Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDFESS
CITY-ST-21P CITY-§7-7P
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B _ T
dleomv.srap | e e =t R Gify-gTip T T T T T
TME _ O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE - . [ Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that the inforration supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegecytl report is true and accurale and that my signature shall have ihe same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiv stee empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed., or on an attachment n address, w, I other like empowered.
orse WS asan S0—3/3ler _Ar)392-9580

ING OFFICER OR DIHECTOR Date Dayume Phone #

SIGNATURE:




