2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PA4 008082094 May 04, 2001 8:00 am
t. Enty Name ‘/ Secretary of State

H.0. 100 [ Tne 05-04-2001 90166 024 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Businsss \ 3. Mailing Address . . C 0 0 B 0 3 7 7

2540 Inest Hhatl Blud 13540 Jorest Hill Blud

Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
20 Z03

City & State . City & State ) 4, FEI Number Applied For

W falam Beach IR (0 Palim beackh I D 0992749 Not Applicable
Zip Country Zip Country ; B8.75 Additional

’%54 OL, U& A“' %’%qdb U£ [_} 5. Certificate of Status Desired Ej '§89 Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent

' Deboraih A, Derdey
Street Address (P.O. Box Number s N 2Dl N
'im‘gtﬁgss(?—o?’ofs i"’bf'#ff” ﬁf&k s 203

U0 Palin Bea e FL [ "% ¢

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

SIGNATURE s;;,.b'ﬂ IJ»MO/Q )ddbm _ Y /.J.{/Ol

, typed of printed name of regisisred s and e il appicable.\J (NCITE: Ragistered Agent signatura racuired when reinstating) DATE

$. This corporation fs eligible to satisly its Intangible 16. Election G 5 ing $ 5.00 May B
H pajg“ nanc B 2]

Tax filing requirement and elects to do so. oo

(See Gritoria on back) . Trust Fund Contribution, (3 Added to Fees
i OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
Tme [ oetete e Presiden + ErCange [ adsiten | 3
NAME NAME iy D He atany , . =
STREET ADORESS STEETAORESS |2 o Focest Hatt Blud #2035 s
omy-st-ae oimy-S1-2 L Patan Beach 3P 33400 %
TLE £ petete THE Viee dres K Change [ Addition | &
NAE NAME Lee L Heaton
STREET ADDRESS STRETAORESS | 35U Aoreat Hhil Alud #2602
G- 51-20 ov-st2e | (a0 Painnm Beqok 38 33906
e O peiete e Vice Pres [Sect [Treds Sichange [ Addition
NAVE NAME Delora A.Wberﬂ-fz S
STREET ADDRESS STREET ADDRESS _"LSJO Toces+ thil 5lud 203
clre-S1-2p oiry- S1- 20 Palnn bench M, 32500
TRE 1 Dotets TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 SIFY-ST-2P
TIE £ Desete TRE [Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P CITY-ST-21P
Tme [ Dslets TE ClCrnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-29
13. | hereby certily that the information supplied with this filing does not qualify for the exernplion stated in Section 119,02%3)0}, Florida Statutes. | further certity that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undef cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with afl qther ke empowered.
SIGNATURE: _.100 [rarad X Dot “Deborah A Doaty Mhsloi Servssdpid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEROR CIRECTOR ok Diaytens Phoce 8




