2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P99000093433 May 11, 2001 8:00 am
1-OEEJU;; NHagr_DINGS CORP Secreta 3 Of State
’ ’ - 05-11-2001 90010 018 ***150.00
Principal Place of Business Mailing Address
914 NORTH RIVERMILLS DRIVE 914 NORTH RIVERHILLS DRIVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 7 5 9 ? 3 ;j
S e IR AT
Suite, Apt. #, efc. Suite, Apt. # et DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number 59'3604123 Applied For
Not Applicable
zp Country 7p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzéESLEP‘IEE%IE\TE\EEﬁl’JEPA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Fﬂ Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicatle. (NCTE: Registered Agert signaiure reglred wher reinstating) DATE

9, This ;orporatign is eligible to satisfy its intangible FILE NOW!! FEE Ei? $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requiremant and elects to do so After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. M 2dded 1o Fees

(See criteria on back) )Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE PD O Deleie TITE O change [ Asgiion | S
MANE HARMON, BRADLEY A NAKE 2
street a0oRess | 914 NORTH RIVERHILLS DRIVE STREET ADDRESS p:N
er-s-2P | TEMPLE TERRACE FL 33617 oiTv-st-2IP o
TMLE STD ] Delete THTLE uege [ Additien %
NAME HARMON, CYNTHIA L NAME
STREET 00RESS | 914 NORTH RIVERHILLS DRIVE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE FL 33817 CITY-87-2IP
TLE [ pelete TITLE [ change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-8T-2IF
TILE [ Delele TITLE [JChange  [J Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-21P
TITLE T Deicte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-Z1P

13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /00y O Jha— Bracileg A Heeron Ffzifoi  8i2-987-285

"—SIGNATURE ANW’YPED 'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Prene #




