2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7~2%0000 LA77/

1. Entity Name

a) 8T

-

- »

S SET LNSURRH)CE FErCr

Principal Place of Business

Pif f 5 Sense7 DAYVE

Mailing Address

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 20050 038 ***150.00

_ TR { l .
Ll e
S orTe S S G . J
;rFAT re. 33773 -

2. Principal Place of Busingss 3, Mailing Address

Suite, Apt. #, et6. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For

ép & - 7 9/ 2SS Not Applicable
Zip J Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- . . —_—— . - Name - i ——
TSR R AR E S - - .
? &8 Sl ST D 4 sLE” Street Address (P.O. Box Number is Not Acceptable)
Eca = A
APrPras S22 . BRI/ D = FL [Frow
ity i
8. 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
Signalure. typed or printed name of regislered agent and title il applicable. (NOTE: Registered Agent signature requiréd when 1ginstating DATE

" 8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay e

Tax filing requirement and efects to do sc.

1T (Seé criteria on back)

After MAY 1, 2001 Fee will be $550.00

0" Make Chisck Payablas to Department of State

Trust Fund Cantribution.

. AddedtoFees

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PE . . 7 Delete TILE [ change  [] Addition
NAME ErRley R 1P STy v < NAME

STREETADDRESS |/l P/ S~ <5 te/ » o B T ERrE— STREET ADDRESS

WS e, g, S BBsED CITY-5T-21P

TITLE *~ =2 . 3 oalste TITLE T change [ Addition
NAME Vs cencly p7ees 7 HAME

STREETADDRESS [ 6 37 T v et e B ST STREET ADDRESS

Y-St AT Drp 2 . BB G CIy-ST-2Ip
CHTE 77 T e e e s~ =Flpegte -— | TRE - - —_ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE (O petete TITLE [ Change ] Addition
NAME NAME

SIREET ADORESS STREET ADGRESS

CITY- ST-7IP CITY-5T-2IP

TITLe O pelete TME [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2IP CITY-ST-ZIP :

TMLE ] Delete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicatad on this report or supple
of the corporation or the recej

il report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an cfficer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B SG-Of(Bor |0 49D

changed, cr on an attach t with-dn address, with all other like & red.
/ /
SIGNATURE: Lt — et

T

Date Daytime Phone ¥

|

/ smyﬁne ANDTYPED OR PR!RWE OF SIGNING OFFICER OR DIRECTOR
7 Lo



