— v

) 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {2 99000067058 % Apr 11, 2001 8:00 am
)

1. Entity Name .‘. ’ _ ecreta Of State
LA TU/QE\‘ S CORVER  /MC . 04-11-2001 9533]6 023 ==150.00

Principal Place of Business Mailing Address

11604 SHELOMN LD HE0( SHEK PO KO vavo
THANPR F1.33638  TAAMF F7 33638

2. Principal Place of Business 3. Mailing Address
1400 SHEDLO RD \nbol susdor RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat N . City & Stat —_ 4. FEl Number Applied For
T)&”I Pﬁ FA T/gﬂl_ pA’ = ﬁ ? jfo 9 9 0 NotAppﬁcable
ap pee|Cotitry s | TP e o memm QOUNMY = -l e P oms S =T T D 8 T8 agditional
,j 3 6 & 6.‘ #/Mgﬁgﬁo ??{5& /PE/MSBMO 5. Certificate of Status Desired N Fee Reguired
6. Name'and Address of Current Regisfered Agent 7. Name and Address of New Registared Agent
Name
z )/0 4) S é}q ﬁ y a_] Sitreet Address (P.O. Box Number is Not Acceptable)
CLEAPWATER FI 337548 | FL | %
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, typed or pnnted name of ragisiared agent and title il applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWIll FEE IS $150.00 ) N .
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁig'23,1?&";1?&5::”&”9 O fdsdgjqo"@; Be
(See criteria on back) /E Make Check Payable to Department of State '
11, ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e /),Q ES ¢ /AT veiere TTLE i/ E GNRE S O Dl crange [ Addition
[Rrd " ‘s .
NAME AT T ‘ NAME g/ 4 >/
STREFT ADORESS 03‘/7 2R 2O C%ﬂ/&ﬁ“g STREET ADDRESS 5/ UO/U ﬂ * M/ZW& ) w/g('/
. [} %
S| Y G g orAELet BN LA | s V94 Ik #é%g_é_?—__
L4 [4 - § e g —
e 0LDEMAR. I 3447 Do | me | QEOSTTIR chaee - 3 i
STREET ADDRESS STREET ARDRESS
BITY-ST- 2P GITY-ST-21P ) _ N,
LamEr—— | v —— e - - Oeee - Qe T T ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
Y STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
nng " O Delete TLE [ Cramge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute thigkeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenkyvith o address, with all other dwered,

SIGNATURE:

CR2E034 (11/00)




