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Principal Place of Business Mailing Address ( )
844G Hwy. 2715 Po Box ¥35
Lake Hamiffon, FL Lake Hamitton, FL -~ L -
: . B
33951 33 95389 4
"2. Principal Place of Businass ES Maullnn Address . ,
Suita, Apt. ¥, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE K
Ciry & State City & Stata 4. FEI Number Apphiad For__| ' ii
59- 359,055 Nt Appikatia g
Zip Country Zip Country $. Ceriiicata ol Staws Desired ] ?3.75 Additional b :!}
6. Name and Addi of Current Regl Agent 7. Name and Address of Now Registered Agemt o

Phi- ”i-PS»—'-S‘-‘lfe;Phen—F-————-- L frame
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Maks Check Payahle to Department of State
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PD BO)( §35 : = A
- Lake-Hamilton, FL_ 33851 _ | €99 HW 27 S | . b
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VLAKE HAMLRA  FL ["33 ik
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Teu fillng requirement and elects to do so. ARer MAY 1, 2001 Fos will bo $550.00 8 .Er‘t::':u"nm“"fﬂﬁ:m"g gﬂ%’g’:' i
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n OFFICERS AND DIREGTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 _ F
. Chan Aqit i
mpﬂé Phi “rgs S*‘ephen Fo Do g 0 Groe - L) Ao ;§_—
swerranoness | P O-BO ‘835 STREET ADORESS 5 i
avsrze | Lake Hamilton, FiL. 33851 — [ omv.sroe- g i
m VP, [ Talbott, David Clbaan e = - D ™ Dkoson | }
swernomess | PO Box - ¥35 o ST ADORESS i
ovstze | Lake Homil fon, FL 3325) ar-s1-29 4
ol VPl A ria, Janice O Defere me 00 Change (3 Adtiion b
e s | PO BOX 835 — e oress T : T :
CTY-ST-2P La,ke Havu HD‘n FL 33gs] Y-St 20 A
Tine O Detete TRE (] Change [ Addition .
NAME NANE i
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Y-St 2P Y-S 2P il
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 STREEYADORESS [~ m ~rm e i oo mee —— [} STREETAODRESS. | - —_— e - i
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HAME HAME kg
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indicated on this report or suppl report is rue
of tha corporation or the raceiver or trustas empowere:
changad, or on an B“BmCt with an address, with aIJ' otheu hks empawsrad

SIGNATURE: @m Tanee Agia

13. 1 hereby certlly that ihe inlrmation supplled with ihis f»!ing does n'gl gnuglllrlﬁor the exau‘r:-nlntm'r_\.tl ﬁm ThSE::hm I119 (
accura Yy signatwie s ave the same |egal
te this réport as reorﬁred by Chapter 607, Florida Statutes: and thal sy narme appears in Block 11 or Block 12 if

eg'.'.’.)(l) Florida Stattss. | further certily that tha informalion
ec! &s Il made under oath; that | am an officer or director
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