2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am
DOCUMENT # 9900007668/ Secretary of State

CUS om /_7”18/7”1{? :ZZ/C : 05-22-2001 90048 042 ***150.00

Principal Place of Business Mailing Address V/

PO BoX 17 20 Box 7117 |
Ostecy L34S OSteen f7 2R DS | |

w0209 |

2. Principal Place of Business 3. Mailing Address
3
Suite, Apt. #, etc. Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Appiied For|
I I~ JCO#OSH : Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required

6. Name and Address of Current Registered Agent . . - 7. Name and Addrass of New Registered Agent t
Name : !

Sotfon, Johwvy 3 - |
: - Street Address (F.O. Box Numbaer is Not Acceptable} ' |

(99 Moij*o wn Kd |

Oeteen FL 32764 ) | B
. . lCily . FL Zip Code |

8. The above named entity spbmits tnfﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘

4/&5; | Cglalel

Signay(. wwpad of pr‘ipﬁFame of registered agent and uile if applicaple. (NGTE: Registerea Agent signature sequifed when rainsiatng) T Toae

SIGNATURE

9. This corporation is eligible to satisfy its Intangible "

|

o : i 10. Election Carnpaign Financing " $5.00 mayBe
Tax ﬂimg rgqmremem and elegts to do s0. B te \ Trust Fund Contribution, | Added to Fees
(See criteria on back) X /' Make Chack. Payable _
SR it v .
11. i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
it PSTD ‘ [ Delete ' O change (7] Addiion
NAME S\TH_G N, Je 'hn n J . . NAME 7 }
STREET ADDRESS PO Co X' T ] . STREET ADOAESS
CiTY-5T-2IP Ostecy EC 3270 4_ CITy-S7-21p |
TiTE o £ Delete TTLE . [JcChange Additior}
NamE HAME |
STAEET ADBRESS ~ ) ) STHEET ADDRESS |
CITY-57-ZF T : CITY-ST-2P : !
TImLE 3'-‘,. . 1. Delate TITLE B = [DJChange [ Addition
NAME - NAME
STREET ADCRESS STREET AGDRESS
oyl sT- 20 CITY-5T-2P *
TITLE ’ [ Delate TITLE Ochange Addmon!
NAME . NAME : i
STREET ADBRESS STREET ADDRESS ]
CITY- ST-ZiP CITY-ST-2IP . ‘
TE v ‘ 0 el e [ change (] Addition |
NAME ™ NAME : !
STREET ADDRESS STREET ADDRESS \
CITY :31-2IP CITY-§7-2I7 \
e [ Detete TMLE ] Change [ Acdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2P

13. [ hereby certify that the informaticn sugplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

CR2ED34 (11/00)

of the carporaticn or the receiver or Irystea empowered,lo execuls this report as required by Chapler 607, Ficridd Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with alfother like empowered.

SIGNATURE:

Y| o] ol

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10ate v Daynme Phons #




