2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Eniy Nomo Secretary of State

‘BOCUMENT #00 ODDTA D8 o May 22,2001 8:00 am

T:ﬁ_.’ﬂ:\;é%—@‘ oYX wne g\q;\ol 05-22-2001 90640 008 ***150.00

ONT_ 0 O o T
[N

Principal Place of Business Mailing Address

2bzb Gubt- ‘\'ﬁ*%w& Ryod .

C,\ea_/\u)cr-.%e\ié_ (== 33159 ' n""ﬂg."i?
2. Principal Place of Business 3. Mailing Address
Cle c.n.J\.L.OO)\-Q/\ \'—\, - o&bon.s_q

Suile, Apt. # etc. \o_’ SUIte, Apt. #, etc, DO NOT WHITE IN THIS SPACE

O D Dt
City & State City & State 4. FEI Number Applied For

59-~-35%7427 Not Applicable |

Zip ountry Zip Country : . . 53_75 Additional

) p LA S A . 4 S ﬂ 5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent ~~ 7. Namea and Address of New Registered Agent
Narne

ge‘mué Ry Le.c_b\we&

Street Address (P.O. Box Number is Not Acceptable)
2626 “o-Ba Blad,

Cl\eanuseen ) —L_ 23159

City FL Zip Code

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
Signature, fyped or printed nams of registerad agent and titla if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
o s s g oy v ose [ FLENOWN! EEE IS S1808 | 1y ccioncompdonFarcos $5,00 6
o ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back} J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitiE ?Ms_ Seo. :‘[‘T‘p.ac..s <W  [Opeke TITLE (3 change [ Addition
NAME Sdua c., NAME
STREET ADDRESS | Z2_ b 2 b G‘OA - STREET ADDRESS
CITY-ST-21P Q,\QMM\\-‘;\:. 4 L. 337159 CITY-S7-2P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
B Y e - - [ Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J pelete TITLE [J Change ] Addition
NAME ) NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TIILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CHY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cewer

of the corporation or the rg tpustge empowered tp-sxecue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta like§

SIGNATURE:

ress; with all

U~2-o| Tz1-T129-10)¢

Data Daytime Phene #

Sy
SIGNATURE mDTVPED OR PRINTED NAMEYF SIGNING OFFICER OR DIRECTOR

s

CR2E034 (11/00)



