2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 990000 37 357

1. Entity Name

w0

'ﬂeom/ Jvvesrmenr GRovP Lac.

Principal Place of Business

Mailing Address

s TJAcorA  DLIVE
gL ando RBeEAcw, FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

LUUIDE13

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\5’9 -35 7o 2/ Nat Applicable
P Country . - P .Coun i 5. Certificate of Status Desired O $8.75 Additional
. - g R . Fee Reqguired -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namne ’

JomEs 2. Beows/
YS! NTPRCoNA

.b.éwa:

HELMAL Do Lebcs, Fi 3v407

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

City FL Zip Code
8. The above narmed entity submits this statemen for the purpese of changing its registered office or registered agént, or both, in the State of Flarida.
L4
b
SIGNATURE S o st St , 4“'2.0 -6
S\gna!ur«(w:edm‘n\ted name of registered agent and e il applicable (NOTE: Registered Agenl signatura required when rgingtaling) DATE
~

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NCWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
O Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ] OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e TAMEs L, Brown ] Delets TILE [ Change [ Adcition
NAME -b{-eécm& __ﬂﬁé‘s/déu"" NAME
STREET ADDRESS ¢ THCOnD 3.0 STREET ADDRESS
0
GITY-ST-2IP ‘//'?js'; 0 A AL B st £ Fde 07 CITY-ST-2IP
TILE AATALIE  Th BRpuyrar Dokt TITLE [ changs [ Addition
NAME Vice PRESI denT - Secre7#Ry §'™
STREET ADDRESS | ¢4, Tacond S STREET ADDRESS
eIrY-St-2e HER acarmdo__Boacs, Fi 37¢e7 ) T
TE - - 3 pelete HILE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE:

ND TYPED OR PRINTED N,

dress, with all other like empowered.

4-2¢0- ¢l

352 $42-2928

E OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #

N Tamece £ RRLRouwM IC

May 03, 2001 8:00 am
_~  Secretary of State

(05-03-2001 91119 037 ***150.00

CR2E034 (11/00)



