2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y
DOCUMENT # P99000065094~ May 03, 2001 8:00 am
"G M ING Secretary of State
! ' 05-03-2001 90068 022 ***150.00
Principal Place of Business Mailiﬁg Address
6047 KIMBEARLY BLVD PO BOX 1847
# HOBE SOUND FL 33475-1847
N LAUDERDALE FL 33066-2819 us
us
e B AT
ASIS SE §ga-mz:+fao 4
Suite, Apt. #, etc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 65'0937098 Applied For
a/‘-}’ /" L Not Applicable
5 622% 9 7 @mt& A, Zip Couniry 5. Cerlificate of Status Desired O g‘g gg‘l':?g:m“ai
8—-Name and-Address of Current Registered-Agemt——————= —t 7~ Name and-Address-of-New Registered-Agent- iR
Name T—_
NELMS, JOHN {;SSAF?O‘SBoi Number i I\ﬁ't'#::)ceptab
G047 KNBERLY BLVD jj"“/‘§“‘ gpm,\ S 28
N LAUDERDALE FL 33068 = P
i
Lhsact FL | 3%5% 7

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica.

SIGNATURE

Signature, typad or printed name of registered agent and tite i app.licab\a. {NOTE: Registerad Agent signature required when rginstating) DATE
9. This corparation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D VDP‘IB'B TIMLE N@j 'm 5 d oh B Change [ Addition
Nave NELMS, JOHN W os7S SE. Spragitee L
STREET ADORESS | 4897 CAPSTAN AVE, NO. 14 SIREET ADORESS | ’0
orv-s-z¢ | STUART FL 34997 Cry-ST-2P S }m{‘ + ) F 2 3 ¢§ C} 7
TIE ] Delete e ! O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-ZP
T TiE ' T Ooeiee @ e~ —[—F———= ——— -~~~ ———Fnange ~— [ Aadition™
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-7IP
TIME = Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-21P
TIE O oskets e [l change [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrlity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

olher like empowered. flé//o/ $o/- Q/Q—QC//Q

TED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phore #

of the corporation or the receiyer or trustee empowe
changed, or on an a ith gn address,

SIGNATURE

RE ANDFYPED OR PR

CR2E034 {10/00)



