2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ty s / Secretary of State
@)OLFFU NaIm‘ - p 05-02-2001 90196 039 ***150.00

Frincipal Place of Business Mailing Address

8ol MAPLweep DR. 220 MAREweo e, hvvuuy v

Joraet, FL saysn To?n’az%& - gt

o

2. Principal Place of Business 3. Mailing Address . -“‘;;*; |
. - FERRT A S N
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State _ | 4. FEI Number Applied For
C"S" 094'89“ Not Applicable
Zp Couniry P Country 8. Certificate of Status Desired d $8.75 Additional
- —- e el ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ~— T
. Name
Q.
%m A’% \) * Street Address (P.O. Box Number is Not Acceptable)

21 MaAPiewpen LR

DT[TBZJ ‘ﬁL_, 554$ City FL Zip Code

8. The above named entity submits this statement for the purpose of changiryg its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatura, typad or printad namea of registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOWIl! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Bo
- |e—=Tax filing requirement and elects to.do _so. oo After MAY 1, 2001 Fee wilibe $55000 |~ . b 4 eoqiibution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ™ TR T e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E : O] Delete TmE [ change [ Addition
NAME M, PAMELA O, _ _ 3 gl
sTREET ADDRESS | 725) MALLARDS Cove €D £3 STREET ACDRESS
s |3 oPirer, Fh BIA5 B u-51-28
TITLE = [ Delete TILE {7 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE e - : 7 Delete TLE - . [ changs [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE ' O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [J celete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE ‘ O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
13. | herpiry certify that the information supplied with this filing floes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
i Rort ig 1 gocurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

& this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

24/ Jol - Ple2594

Daytime Phone #

é1 the corporation ar the receiver or trustge §
changed, or on an attachment with an agdrg

DOCUMENT # P990000T7917D May 02, 2001 8:00 am

|

CR2E034 (11/00)



