2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

L/au}'aﬁ e

1000084977

- rres l’t\n_

Principal Place of Business

_[ Nolu s /
Mailing Address

21278  Hdw Cross O

FILED
May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90292 012 ***150.00

L~

AD071883 =

A1272

/Q.-’m chs.l —b’

go CA ﬂ Cl'f'vm ;

.

33433

Aoca i'?a-f‘wd Fl 33‘1.19

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
LS - 0950430 Not Applicabie
. Zip Country 2 , Country 5. Certificate of Status Desired O $8.75 Additional
. - Fes Required
6. Name and Address of Currant Registered Agent "~ 7”Name and Address of New Registered Agent
Name

/')’\"Hz\‘-’:\:j
A2V
60(.0.

Jlodo no

Streat Address {P.O. Bex Number is Not Acceptable)

5P|re_”;

,%im @f‘o.s.s bf‘.

City

1. 3342%

FL

Zip Code

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

SIGNATURE v

(NOT : Regislered Agent signalure required when reinstating)

DATE

Signalure, typad of prinled name of registered agent and titie il applicable.

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

28,

Department of Sta

1 Afte HE,
[ | Maka Chack Payatle

kP,

te

D I R e e P Y !Zﬂféﬁﬂ‘g@

$5.00 May Be
Added to Fees "

10, Election Campaign Firancing
Trust Fund Contribution.

P N
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE b 3 pelete TITLE [C] Charge [ Adcition 3
NAME Authon Spirell’ NAME z
STREET ADDRESS 51379 3 ﬂ_,m Grass Dr. STAEET ADDRESS 3
-5T- [

Ciry-s1-ap co  Hobow £1. 3399 CITY-ST-2IP g
TITLE ! [ Delete TITLE [ Change ] Addition g
NAME NAME

STAEET ADORESS STRAEET ADDRESS

| cirv-sroaie - CITY-ST-21P - . s -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-1P CITY-5T-2IP

TITLE O celete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS )

ciry-st-z0 — |- e e - CINY-S1-1IP o

TITLE [ Delete TITLE [ Change [ Aduition
*NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e (7 Delete TITLE (] Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

13, | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

-~

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

i accurate and that rr v signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report ¢ s required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

4/35/0/

OR PRINTED NAME OF SIGNING OFFIGER © { DIRECTQR

Daln Daytime Phone #



