2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082337 May 04, 2001 8:00 am
. EntiyNamg. - - - Secretary of State

Principal Place of Buginess Mailing Address
9920 SW 60TH ST, 9920 SW 60TH ST e e v w s o a
MIAMI FL 33173 MIAMI FL 33173

2. Principal Plage of Business 3. Mailing Address ”lll'lll “I 'l“l ” I | |||| I” ||| |I|

AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0955978 Apglied For
Not Applicable

7ip Country Zip Country 0O $8.75 Additionat

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | A
JACKSON, ANDREW. B ESQ. e ar g —T/OCG’\A AL
regt Address (P.O. Box Number is Ngt Accgptable
150 NORTH COMMERCE AVENUE B o5 B0 Boxblumogy s Np Acsgplable-

SEBRING FL 33871

L aom | FL | %2%173

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

SIGNATURE '///_Z/,QAJ /& M ’T‘q; e\ Kear 1v] i) ves ident ‘(/"‘&O’O ,7

S}gn(tum, typed or printed naf of régxs{ered agent and titte it applicable. (NGTE: Fiegrslar!d Agent signature reguired when rﬁmsta'ng) v DATE
9. Thi tion is etigible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ) o
Tax fling requirément and elocts (0 40 50, After MAY 1, 2001 Fee wm$ be $550.00 10. Eletion Campaign Financing $5.00 May 8o
'Q . q - ’ e N Trust Fund Contribution, O Added to Feas
(See criteria cn back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miEe P 07 pelete MLE TP‘G’QS‘I M, A change  [J Addition
NAME KEARMIN, TACEY NavE <earin lace
STREET ADDRESS | 9920 SW 60TH ST STREET ADDRESS cl 5] & o S wW 3 _@ D \f
ony-s-2p | MIAMI FL 33173 oiry-st-2p YMiasmy & 2173
] \ — = e —
TITLE [ pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
7T ’ v -0 == Opalete="""" I e == [ Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§7-21P
CTITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . : CITY-ST-2P
TTLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
oL the cgrporamn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an att

achment with-an address, with a_!i cther like emgoweredl (6 ——
]
SIGNATURE: //;‘W [oa, “Tacey %J//‘lm 7200/ 59532

D2
SIGNATURE AND ‘l'\'PEI{OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date Daytimea Phone # ﬁ

0216589

CR2E(34 (10/00)



