f

2001 UNIFORM BUSINESS REFUR 1 (UBK)

FILED )
May 22, 2001 8:00 am §

. n P aTatrTaTatay 0 e \/ / :
""_:.:.’-_—u-ii-_.==, - £ 7 ;
DOCUMENT # S Secretary of State T
i. Entity Name [ : :
AN A : A 05-22-2001 20023 042 ***150.00 s
iniaL- - ", .
j . ' 1 —_
™M Irﬁ',e/rrad—lom\ y ne . 6}/5/9! Tirter
Zrincjpal Place of Buginess \4 jing Address Mo nte %56
S TAMIAMI TRAIL. NOS. S=hbife=h- I\ 29!875 TAMIAM] TRAIL. NOS. SuhiS=g-
ENICE FL 34293 | VENICE FI. 34243
! I
;
Suite. Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State P ! City & State 4, FE! Number Applied For
! 65- o o<t Not Applicabls
Zi - C y Zi Count "
P ountry , P & 5. Certificate of Status Cesired I $8.75 Additional
: Fee Required [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
héen Boore 1 Name T e - o v
[
. Street Address (P.Q. Box Number is Not Acceptable)
i ‘ i
. e Yo
100\ A Vvenida.
¢ ! City nm Zip Code
enie ) FL. DULKY S
8. The above named entify submits this staiement f;or the purpose of changing its registered office or regisiered agent, or both. in the Staie of Florida.
SIGNATURE ¢
Signature, l\/pec; cf pnniea nama of reg s'erag égel'u and tivle  applicanla, (NOTE: Registerad Agent signature requirec wren re;nslaung}v DATE
i ; - -
i ion is eligi sy i i I
8. This corporation s e!xglble 1o satisfy fis Intangible FILE NOW!I! FEE ‘S. %1 SO.P_D 10, Elegtion Campaign Financing $5.00 May 3¢
Tax filing requirementiand elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution Add.ed o Feyr;s
(See criteria on back)j o Make Check Payable to Department of State ' - .
1. | QOFFICERS AND DIRECTORS 12.7. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 14
TTE D J o [ Delete THLE ' Dlohange [ avgiticn | S
Nave WINTERS, MARLENE K _ e z
streeT aDaRESS | 107856 TAMIAMI TRAIL ~HOS=5=AbE-6> STREET ADDRESS 3
orv-s-2p | VENICE FL 34263 : CITY- §1-2IP <
v o
e ot T Detete TITLE O change [ Addticn | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS N
CiTY-Si-21p CITY-ST-ZIP
(L - R = Deteze e [ change (] Acciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 ! OITY-ST-21F
L ' O Detete TTLE {3 change 1 Adcitios
NAME : NAME
STREET ADDRESS R ) STREET ADDRESS
CITY-ST-21P i CITY-81-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CiTY-ST-2IP . | CITY-ST-2IP _
e ; O oelete e [ Charge [ Addition
NAME ) RAME
STREET ADDRESS to STREET ADORESS
ey 57-2P | } | ciiv-st-ap

13. | hereby certify thal the information supplied with this filing does fiot quality for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trusiee émpewered 1o execute this ieport ag required by Chapler 807, Flerida Statutes: and that my name agpears in Blogk 11 or Block 12 i

changed, or on an’atiachment with an address, with

all other likp-empowered.
Wﬂ)

|
SlGNATUREil W72y,

S or

SIGNATURE AND TYPED OR PRINTED uﬂ? SKANING OFFICER OR DIRECTOR

Daytime Phone #



