2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P §9 0000 41703, . .. | May 22,2001 8:00 am

1. Entity Name

Secretary of State

! C
)gEA LY "r TRA Nr Poﬂ T / N * 05-22-2001 90054 017 ***150.00
Principal Place of Business Mailing Address
3450 SN )4l AV, 34g0 S.UW . /4T AV
MIRANAR, Ft. 33027 MiRA AR, ¢ 33037 v70584
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é &= O 9173 oy Nat Appiicable
Zip ’ Country - Zip Country 5. Certificate of Status Desired O 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
’ z s i .
/NG L 70 A/) i « NM S. Street Address (P.O. Box Number is Not Acceptable)
4S50 W 147 AY.
-
s ‘ - ;3-3 Da 7 .
ﬁ/fﬂ AR s City FL Zip Code

B. 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, Iyped o printed nams of registerad agent and title il applicable {NOTE: Registered Agem signature reguired when rsinstating) DATE
9. This corporation is efigiole 1o satisy its intangible FILE NOWI!! FEE |§ $150.00 10. Etection Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
— (Seecriteriaonbacky ___ ____ [1  }..MakeCheck Payable.to.Department of State.....] = _ _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11
TITLE P > . O oelete TITLE O Change 7] Addition
NAME DENNIS INGLL Tow NAME
sreer oness | J S0 SowW 141 AV STREET ADDRESS
CITY-ST-2IP rHAAAAA , e, 3302 7. Clty-§T-2p
TITLE < 'b O petete TITLE [[1Change  [J Addition
NAME GARY INGLE7ON NAME
STACETACORESS | 3 bSO S - W+ /40 AV, STAEET ADDRESS
CITY-5T-2IP PMABRIAR, . /L. 33027 . CITy-ST-20P
TITLE (] Detete TILE T change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P . CITY-5T-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-§T- 2P

13. | hereby certify that the infg
indicated on this report ar.
of the corporation or the' ¢

changed, or on an attac, ith all other fike empowered.

DENNIS 15V ELS7ON S =30=-01

address,
i

SIGNATURE:

3 pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uppleierital 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
ifef or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3ps-772-543

PEE OR PRINWRIMAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CRZE034 (11/00)



