2001 UNIFORM BUSIN.ESS REPORT (UBR). FILED

DOCUMENT # 749900007/69y s7:FL AcTiof/Fr Prof)T May 18, 2001 8:00 am
iy Secretary of State

OLRTRoL & (4
CoNTROL MAUFACTURILG ASSEMOLY, 1) 05-18-2001 91554 019 ***150.00

Principal Place of Business Malling Address
380 NorTH wWicKHAmM RogD

sS7E. D
MELBeuRuE, FL 32935

3. Malling Address 00055432

2. Principal Place of Business
Suiite, Apt. #, etc. Suite, Apt. &, atc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FE! Number Appilad For
Zip _ Coumry Zo | e | s contcamof StusDesied [ ggﬁm” L
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Neme
REImAN matHESow KosTRe Vauéwaw £ Durtam, £.4,
mecsauau% Flori108 32401
e FL | ™

_8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida,

SIGNATURE

typad o printsd rame of registared ogem and e § appicatis. (NOTE: Fags ‘Agent signature raquined wher ) OATE

9. This corporation s sligible to satisty its Intangible | 10. Election Campaign Financing O $5.00 may Be

Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees
| (See critoria on back) O ghie AR :
11. OFFICERS AND DI . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P O Detets e O chnge [ Addition | 8
e eean, zroncns e c
STREETADDRESS [ 2905 Paax A Biup ¥ ¥ STREET ADDRESS 3
OV-S-2 | mMEedour £ Fi. 32535 Gny-51-2 I
e Ve 0 O Detete Tme DOownge [ Addion g
NAME NAME
MeLedv, PEque B,
SRETAIORESS | 705 ok PL BLwD T7 STREET ADORESS
ofy-s1-2 pELBonrmE, FL 32935 an-5-¢
me _[ye . e v Ovee . fme O Crange (3 Ason
NAE DEcn Euzaefrﬂ Py A
STREET ADDRESS | ;0 f 7 M:K-"‘/‘f ARUVE STREET ADDRESS
ON-ST-2 | pye Sovene, Fi 319355 - 5180
TME ' a O petetn TILE O Change [ Adition
NAME DEtay SR, JERLOW €, NAME
STREET ADDRESS | ; ¢85 Mekinley RUF STREET ADORESS
UY-ST-DP | MELBdmant, FL FLFFS CITY-$T-29
TE 5 Detets E Cdchage [ Addtion
NAE CooPEX LimDA NAME
mmngz%s 322 BAy powT DR STREET ADDRESS
| CV-STDP | M Ecpopan€, FE 32935 oY-5T- 2P
j TME i 4 [ Detete TE [CIchange [ Addition
1 NAME NAME
| STREET ADORESS  STREET ADBRESS
.| cv.st-np ciry-s1-29
‘| 1% 1hereby that the informat liedwimmislll doesruqua]ﬁyhﬂwampﬂonsmadm&cbmﬁswajﬁ) Floridasmmas | further certify that the information
i hdicated ismpmora.nppls'nm ar?aocurataand that my signature shall have the same legal mada undel oath; that | am an officar or director
or the recalver or empmred mlsmpatasroqulradbycmmam'f Florida Statutes; wmmmwmabckﬂoraww«f
cMngad or on an sttachment with an addrass, with all other lika empowsred.

SIGNATURIQ‘W T2 S YO ER Y 6/ 30—0200 ! zz1- _761- 055

ATURE ANDTYFED DR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phione #




