2001 UNIFORM BUSINESS REPOR}”‘(UBR) FILED

CR2E034 (11/00)

: L
> [ ]
DOCUMENT # v /99 spop /. o May 10, 2001 8:00 am
1. Enlity Name Secretary Of State
“ - <z .
‘ - - | e,
VOAY D f\ﬂ - g\v_( Nl | Enrerbeses | Lac 05-10-2001 90129 029 ***150.00

Principal Place of Business Mailing Address

25 PoGd PLAce - Yo BoKk $BZ2 -

BLDOL L C : : Foln AnDinA BEAH FL _ 0 )

TEIANDIGA  REACH Fo 2203y 2035 AG6237

2. Principal Place of Business 3. Mailing Address ’ »

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Applied For
- 59 -3Aa599 3240 Not Applicable
Zp Country : dp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditiona!
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. , Name )
CLGIDE (W, DAVMS PR TEFFQe A, TOMASSETT |
Street Address (PO. Box Number is Not Acceptabile)
.
AT T CRN AT LALD RSy ™ 4 ™
20 N, s <1,
— . City Zip Code
FERNAS DINA_BPACH P 32034 FERNANDIMA e AcH FL | 578 3|
' 1
8. The above named entity submits this statement for ihe purpese of changing its registerad office or registered agent, or both, in the State of Florida.
s
SIGNATURE
Signature. lypad or printed nama ol segistered agent and titla if applicasls. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. -Thmisbc.:orporation is eligible to satisty its intangible FILE NOWI!I! FEE IS $150.00 10. Elect o
. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 : mpaign H 9 0O $5.00 May Bo .
i . Trust Fund Contribbution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State _

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

TILE PEESADENTY 7 Delete TTEE [Jctange [ Addition

NAME TPAVID M. Sl NAME

STREETADIRESS | y o~y ~1  CLAP RACE PN STAEET ADDRESS

CM-STZP | op sud s dINA  BEACH Fo 320T4 CITY-3T-2IP _

TITLE 3 vetete TITLE [ Change  [] Addition

NAME ) " NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP S CITY-ST-2IP

TiTLE [ pélete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS o T STREEY ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE : O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE T petetz TITLE [T Change [ Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-4IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wih ail other like empowered. ) )

: ‘-I(qum Qo) 4\ -(s322
v Catd

SIGNATURE:

SIGNATURE AN, PED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daytme Phone #




