2001 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT# P qGopp075333 - May 02,2001 8:00 am

1. Entity Name -
. Secretary of State
L A M ‘< E Ri , f\lc ’ L’/ 05-02-2001 90108 043 ***150.00

Principal Place of Business Mailing Address

brig Teocuss CT b 214 TRegueis CT~
OVESSA FL 33550 oDessa FL 3355 A-BOBHSUB

2. Princinai Place of Business 3, Mailing Address o I
r,‘}_-*."" Tt
Suite, Apt. #, elc. Suite, Apt. #, atc. . ’ DO NOY ORTTEN i TS SRACE
City & State : City & State : 4. FEI Number . Applied For
: 59 - 557 5 3[ J Not Applicable
Zi Countr zZ Countr .
P ¥ P untry 5, Certificate of Status Desied [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_ .- L. A

— -

LAIGMALCE] CRARLes T~
2izs Glencliee ary
. ’rA_ " PA FL gBQLL . City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

B. 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.

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) . DATE
9. ¥hisf$orporati<_)n is eligibge l? satisfycjts Intangible FILEA\?I:J\‘\‘HI1 FEE Is'“sgjo.ﬂﬁ o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so- After M. , 2001 Fee wi $550. Trust Fund Contribution. g Addad to Fees
{See criteria on back) O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D —_ O Delete e 9 - [Jthange [ Addition
N LaNGMAAC &, Jond G, e CHAP—\?55'LA“G A ACK]
smernkess | o | T RG Jeols O STREET AGDRESS izi2S GlencluFF Wi R
CITY-ST-2IP ONESSA L 3zccf, CITY-87-2P A MDA Fi =22tz
TLE - R , . O pelete: TITLE [dChange [ Addition
NAME L ADGMAA"’KGNEN‘}‘QLV?J D NAME
sReETADDRESS | 2y T R=2o Q Wweil€ ¢1. STREET ADGRESS
o-sir | QPESSA FL 3355k -2
THLE [ pelete TITLE [J Change [ Addition
NAME— — = o} — = . R U | 7YY _— - - . .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ petete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME _ NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TILE : [ Delete TITLE O cChange [ Addlion
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-ST-2IR

13. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07{3Xi), 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
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an a@ ,frjif),“ﬁh an ai?res X vfhagﬁ:&lf er_r‘powered.
SIGNATURE: _(Juad

2 ro0! 81355504

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AN TYPED OR P




