UNIFORM BUSIN e SeTni
2001 UNIFORM BUSINESS REPORT (UBR) ] May 23, 2001 8:00 am

DOGUMENT # 2496000 0023 4 ~ Secretary of State
MHeal 4 Feod 54,?(_-*;}’ /) robyers CorpPor#Ty O/ 05-23-2001 90209 001 *1,587.50

————

Prircipai Place of Business . Mailing Address

’7705F€ocenz#)6#w4b/ P.otox §50
ypotvxo, FL 33942 4788

Boyun BeacH, Fl 334908

2. Principal Place of Business 3. Mailing Aqdress
Suitg, Apl ¥, gt Suite, Apl. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FELpbimbes | lApolied For 4
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Zi i Count . . itione
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6. Narme and Address of Current Registerad Agent 7. Mame and Address »f New Registered Agant
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-
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7570 S. Fepernl KNibrtiay
hzyfol()ﬂ) [FL 338462 Ci FL | Zocose

8. The above namad enlity submits this statemaent ko the purocse of cranging ite regisisred office or registered agerr. or both. in the State of Florida.
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ax filing r’_quxramer.-st and slects to <o sa. . After MAY 1, 2001 Feg will be 5550.00 . Trust Fund Conttibution. ] Addad 1o Faes
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Ty ST 2P £y -5T- 2P - T
f o
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HAMF i HEATE
STREET ADDRESS | 3TREST ADGRESS
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- -
TiE ; 7 Desete 1imE Jchange  [J Addwion
HARIE HAME
STREET ADDRESS | STREEY ADCRESS
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L ‘
i
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+ — i
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NAME . HAME
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13, | heraby certify that the infarmaticn supplied with this filing dees not quaiify for the exemption atatea in Section 119.07(3)(i). Florida Statutes. | further certily that tha informalion
indicatec cn this raport or sugolemental report is trug and accurate and that My zignalura shall have tha came logal affect as if made under cath; that | am an cificer of dlrocmrl
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