FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 19 2001 8:00 am
DOCUMENT # 7799 0000805 ‘\ , Secretary of State
) 7 05-19-2001 20285 001 ***150.00
Froncis A, Asie Wb, ¥ A,
Principal Place of Business Maiking Address

A0 &, Coothenay Thw
RO N, COQC\‘Q‘(\C’A\{ Q\‘woj Soihe ‘go ‘ "

Soike D ety My \land, TL
Meco x\\\g\av\é AR Y.-CY- | 32955
2. Principal Place of Businass 3. Malling Address 5 5 2 9 0 0
Suite, Apt. #, atc. Suite, Apt. #, #1c. ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Nu Applied For
5"( 3(03 HBHY Nat Applicabile
Zip Country Zip Country $8.75 Addtional
' 5. Corlificate of Status Desied [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
'q 3\\\ 9- * Tonmels A Street Address (PO Bax Number is Not Acceplable)
ARD . Couc) Loy "‘?\!\UA\’ Jke B
Tecet M\ \ Newnd, VL 22453 City FL | ZpCoae

8. The above namad antity aubmita this statement for the purpose of changing its regiatered office of registered agenl, or both, in the State of Florida.

SIGNATURE
. Signatuns, typsd o prisied Name o reg-atarad apeng and tite it apphcabts (NOTE: me-wwwmnml DATE

8. Thiy carpotation is gligible to sutisly ils Intengible 10, Etection C .
B . \ ampaign Financing $5.00 Mzy 8o
Tax filing requirement and elects to 8o s0. T ; y

Tust Fund Contribation. Agdded to Fees
{See criteria on back) B/

1. QFFICEAS AND DIRECTORS ] ADDITIONS/CHANGES T( OFFICFRS AND DIRECTORS IN 11 .

HLE O%Ficec | AR eahe< {1 Deiste e "Corange [ Addition §

NAME Tronelis A faae | o0 | name E
T SREFAGRESS | .0 . Coot v e ey ?V\wq:s"&-ﬁ STREET ADDRESS 3

GI-STP Oyneges e \nhawd, T 32955 § Cliy-S1-2P @

nng 7 Detem TE [ change [ Addition g

NAME NAME

STREFT ADDRFSS STREET ADDAESS

omy-STpp ¢iry-51- 2P ,

mE 07 Detee e (Jotenge ] Adtion .

smeET AbbRess STREET ADDRESS

{UTy-51-2 crry-57-2P

e {1 petete triik Ocrenge [ Asdition

NAME . HAME

STREET ADDRESS STREET ADDRESS

SiTY-ST- 2P CiTY-ST-2F

TIfLE [ Detets TE Ocrange [ Addition

RAME NAME

STREET ADORESS STREET ADORESS

Civy-§7- 3P CiIY-SI-BP

THLE 1 Detere E, Clorange ] mattion

NAME NANE

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CY-ST-20

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on his report or supplemenia! report is tnse and eccurale and that my signature shaf have the 3ame legal offec! a3 if mado unded vath; thal | am an officer o direclor
of tha corporation or the receiver or trustee empowered to execuyta this rapurt as required hy Chapter 607, Florida Statulés: and that my name appaars in Block 11 or Block 12 if
changed, or on an sitachment with an addrass, with &l other like empowered

L RANCIS A. ASHIE, MLD. L300\ 221 4533389

SIGNATURE AND YYPELT OR MWNING OFFICER OR DIRECTOR Lt Ty Phone:

SIGNATURE:




