2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Pgq 0000 A2.{3A / -

1. Eniity Name

s A ISLALD MAIDT pAwe- Jvd

#,

Principal Place of Busiress

WG Crataw Lave
BIC Fue Key, FL S

Mailing Address

P0.Box 431817
B Hos f(c"/ FC 34'3‘@

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-08-2001 90168 015 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, elC. DO NOT WRITE [N THIS SPACE
City & State City & State ber Applied For
Z - / / 0 7 Not Applicable
2lp Country Zip Country . ss 75 Additional
5. Certificate of Status Desired ~ [] Fee Roquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . - Name .
——n e N .
mect/ DAITS” hee
Streat Address {P.Q. Box Number is Not Acceptable) -
Yyl CroToto LAKE 26 ‘ _
13((9, Voe Key, FL
City FL [ % Code
8. The above named entty submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _. :
Signature, Iyped or printed name of registarsd agent and Litte 1 apolicakle. (NOTE: AQent $igr Tequined when o8 DATE
Em—— T e == T T = ——
9. Thia corporation is eligible 1o satisly its Intangible " FILE NOWI)! FEE'IS $150.00 "« - 10. Election C. i1 Fingnci :
" Tax fing requirement and efects to do so. Aftor MAY 1;2001. Fee will be $550.00 ~ | ' CCion SETPaIon Fhancing $5.00 may B
(See criteria on back) , Make Chadc Payablo to Depaﬂment ol Stata

11. OFFICERS AND DIRECTORS ‘|2.

ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me FPRES 3 ekete WILE DOlchange [ Asdiion g
e N. ReyrolpsTIL e T
STREET ADORESS 2 ({46 Lo oip CAME STREET ADORESS 3
GiTY-ST-2P &, VoA e ,((cw Fl 2 CITY-S7-2P S
PRE Vi b £ Delete TIVLE C)Change [ Addition g
NAME Ae AL 7S NAME

STREET ADDRESS M gyTDtd L STREET ADDRESS

CITY-ST1-2P é AIE e:,-—y = C JFO c/?- CITy-S1- 7P

TLE = / 7 . LT Detete N me _ Ol changs  [] Addilion

e AREST.. D /sS s

STREET ADDRESS 9( G0 Tordbr 1 STREET ADDRESS

v (3 A Hezzr FLSFOrS Jomsrze

TIMLE [ Detete mE O change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-7IP CITY- §T- 2P

TITLE O petete TITLE [ Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-ST-7P

TILE O Detete nnE T1cChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CTY-SI-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, 07(3)i), Florida Statules. | further certity that the information
indicated on this report of supplemental reporl is rue and acgurate and that my signature shall have the same legal effect as i macde under oalh; that i am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 121
ith all olher like empowered.

changed, or on an a2ltachment with an address,
SIGNATURE: 7/ AN vt Wﬁ/&f e/ DAV

%?/’/ O) S T7RILES

GNATURE ANYTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

Daytitva Phona £




