2001 UNIFORM'BUSINESS REPORT (UBR) FILED

pgcwem #SU\U\CQZCDU@&% May 17,2001 8:00 am

Secretary of State
/ﬂ//f 6’”5/644 2ty £ l_fm'/ 05-17-2001 9?‘3275 044 ***158 75

1%

Principal Ptace of Business Mallmg Address

76 PRRK ST o Box 168
DeFonvan Demss  Défining Samss) 0006220,

FL 32483 L 32YI78E
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliod For
T2 RTR 6 /70 Not Applicable
Zp Country Zip Country ' $8.75 agdiionat
5. Certiicate of Status Desrod [ $B.TS nad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
—- e e e e —— ~} Neme . . .- — e — —-

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

Ciy FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida.
SIGNATURE ?
Smupldupr-dmmdnmmmﬂhlwﬁh : {NOTE: R ol Agant aigy recydud whan g) DATE
9. This corporation s eligitie to satisfy its intangible OWARILFEE 18818 10. Election Cempaign Financing $5.00
May Be
Tax fillng requirement and slects to do so. .
(Seo ia on back) ‘ ; o Trust Fund Contribution. Addedwf-'ees
e R R R % ST R G
11 OFFICERS AND DIRECTORS A ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me S ' O pesete TIE [JChange  [J Addition
" NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-5T-Ap CAY-51-71P
TLE 5 [ Detets me Cchange [T Addition
NRAE £ NAME
CAY-5T-2P : cav-s1-2p .
e / O petetn TmE O crange [ Addttion
MME . | e . _ . NAME . . —- -
STREET ADDRESS STREET ADDRESS :
CITY-51-2P cy-S1- 4P
THTLE 3 Detete TIE O Change [ Addition
MNAME RAME
STREET ALDRESS B STREET ADDRESS
TY-6T-2P CiTy-57-2p
e (3 elete TE [Jchange [ Addition
RAME NAME
SEREET ADDRESS STREET ADERESS
QY- §T-2P : ory-s1-19
™E 3 Detete Tme [ crange [ Aadtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
13. | hereby thmmeln with thia filing does not qualify for the sxemption etatad in Section 119.07(3)i), Hmsmmeaumoeml-;m:mmfmtm
indicated on mpmlsmxe accurate and that my signature shall have the same lagal if made undet oath; that | am an officsr or director
dmcorparahmamamoeweror empowerad tn axecule this report as required by Chapter 807, mmmwmmmwmsmuaam 124

changed, or on an aitac manaddress with afl

SIGNATURE: 4444/ OCW/ L2702/

BIGNARIRE AND TYPED OR FRIKTED NAWI SIGNING QFFICER QR DIRECTOR Lt Ciaghine Frene #

CR2E034 (11/00)




