2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086818 Apr 11, 2001 8:00 am
1. Ently Narme ecretary of State
tarce Ot TF Lumoec
Principal Place of Business Mailing Address
4025 PACE RD. 4025 PAGE RD.
PACE FL 3257t PACE FL 32571
| : T
2. Principal Place of Business 3. Mailing Address i ! l i '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber_ Applied For
. . (‘“[;9,. _5_5/9 ) ,M____.M—j Not Applicable
Zip Country zp Gountry 5. Cerlificale of Status Desired E]ﬁ—fg'gg‘ﬁf:ém"a'
o 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
-7 o T Name
ft?zgvl,’ﬁ?gEEle)L A Street Address {P.O. Box Number is Not Acceptable)
PACE FL 32571
- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
"8, This _cprp'cTrEth_‘%‘iﬁl@TBié‘I&:«,"Etisfy its Intangible | =7 “="-FILE NOW!! FEE l§’$1’50?00"""—"‘-" 0. Flection oa m‘;;@l ﬁ\;& “““‘fs‘sa(‘] M; BB
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe’;s
{See criteria on back) ) Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE [ Change [ Addition
NAME CODY, CHERYL A ‘ NAME

streer avpress | 4025 PACE RD. STREET ADDRESS

CITY-ST-2P PACE FL 32574 .y crv-sr-zp

TILE viD _ 1 Detete e D Crange [ Addition
NAME COoDY, DAVID NAME

street aopress | 4025 PACE RD. , STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CITY-5T-2IP

L TITLE. g Dalata JiTLE - . - @_BME_ND‘_A@_ILIQB,

HAME NAME T

STREET ADDRESS STREET ADDRESS

OITY-ST- 2 CIY-51-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TLE O oelate m [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-§T-21P CITY-ST-7iP

[
af

!

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (i C 7 WM m Y— Yo GLD Y5/ 240

NATURESMD TYPED OR PRINTED NAuE@mmNG GFFICER OR DIRECTOR Cate Daytime Phone #




