“

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99 0000 54 214

1. Entity Name

o, e e T

Principal Place of Business

Malling Address

FILED
Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90193 032 ***150.00

921 NMORTHFEST 15 TERRALE PeST S1FIE quSSo‘S[ 2
SuiTE L ForT L AVOERNALIE FL
_ /7 T3338 5 -5 12
ForT LAVAERMALE FL333)) . 4
__ _ . A007286¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
C | e3-073060 1 Not Applicable
T::Zip ) Country Zip | Country 8. Certificate of Status Desired [ g gfqﬁ"m‘i““’““'
T _: 6. Nama and Address of Current Registered Agent _— _.. . T._Name and Address of New Reglstered Agent ___. . .. . .].
Jopprrny A Burvr
Street Addrass (P.O. Box Number is Not Acceptable) -
2742 M L TIRRAC L
SviTe 2
i — Zip Code
N T LadErOAE FL [ %5334,

8. The above named entity s?mtts this statement f
SIGNATURE X

purpose of changing its re«istered office or registered agert, or both, in the State of Florida.

mmma?&udmmwwmdw

(NCTE: Rq;bmod Ao.nlmnnmﬂndm reingLatieg )

X 4 ~—m{ oy

$5.00 may Be

x Bp
8. This co:po«atuon is eligible to satisly its Intangible o 10. Election Campaign Financing
- Tax nllnP raquirermant and elects to do so. ! Trust Fund Contribution. Addad to Fess
{See critorla on back) .. :

11. OFFICERS AND DIRECT 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PITO O peiete me [0 Change ] Asdttion | S~
NAME Boww ; I JoHrrY A NAME =
STREETADDRESS [ 2] 1L~ ORTiHwEST 2% TERRALE STREET ADDRESS 3
cv-st® | BaT cAasRom e FL 33314 ci-st-20 o
THE O petete e O change [ Addition g
NAVE NAME

spm ADDRESS STREET ADDRESS

CilY. ST-29 , CITy-§1-3P
SRE 4 - e e C] Dofeta— =k ~lTLE ot Jorrrerr— . o i e+ o = e —=— =7 <o ] Change [0 Andition .| —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ©CY-ST-2P

e O Delets e O] Change [ Addition
NANE ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAV-ST-2P

TmLE T Delete TITLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-JP CITY-ST- P

TILE [ oglete TTLE M Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY- - 7P GiTY-§T- 2P

13. | hereby cetlily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0
indicated on this report or supplemental report is true and accurate and that my signature shalt have the
to execute this report as raquired by Chapter 60

of the corporation or the raceiver or trustee em,
changed, of on an aftac ith

SIGNATURE:

address, with al

like

sama legal
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7(3Xi), Florida Statutes. | further certify that the information
ect as if mage undet oath; that | am an officer or diractor

X é—{;f/ X 954-523-/1419

BIFNATURE AN?«'\’PED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTQR

Dyt ona ¥




