2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ . ;
DOCUMENT # P99000079644 May 11, 2001 8:00 am
I ooty eme Secretary of State
' 05-11-2001 90133 036 ***150.00
Principal Place of Business Mailing Address
1615 SW 7 STREET 1615 SW 7 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, ete. Suite, AR #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0161344 Appiied For
Mol Applicable
z Countr Fd Count i
L urry P uy 5. Certificate of Status Desired ] $8'75 A_ddmona!
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHBUHN’ TH Street Address (P.O. Bax Number is Not Acceptable)
1615 SW 7 STREET
HOMESTEAD FL 33030
Cit: 0 Zip Code
ity F L P
8. The above named gntity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE ) —
Signawre. typed or proted name of registered agertand titte f apolicable. (NGTE: Registepd WD”WMEC vihen reinsiating i
s cormoration is el . ; m '
axdiing reguirement and glecls 1o 0o S0. er ’ 28 . Trust Fund Contribution L1 Added to Fees
(See criteria on back} O Make Check Payable to Depariment of Btate
11. QFFICERS AND D\F;E@T—OB.S A ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 13
TITLE PD L] Defete TITLE [ Change ] Addifon S_
HAE MARSHBURN, THI NAME =
srReeT a0oress | 1615 SW 7 STREET STREET ADDRESS 3
CITy-57-21° HOMESTEAD FL 33030 CITY-57-21P I
(4]
£ (] Delete TITLE (] Change [ Aadition x
MARE
. o n S L GTREET ANRE R
CiTY-ST-2IP
MHE L] Delete TiTLE [ Change [ Adaizion
HaMs NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE U pelete TILE [ Sharge [ Additia-
MAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [3 Change (] Acditon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TIELE 1 Delete TITLE (Y Change [ Acditin-
MAME NARE
STREET ADDRESS STREET ADDRESS
CITy-ST-28P CITY-ST-2IP
13. | hereby certify that the information supplied with this fling d notaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the ‘rformrazion
indicated on this report or supp1emgﬂm}\r_€pmwm%€§&irale and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivel Ustee empowered to execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attach ddress, with all other tike & wered.
sIGNATURE: oo L1t 0084,
/ N SIGNATURE AND TVPED?{R PRINTED NAME OF SIGNING GFFICER Of CIRECTOR

[



