2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ‘ Dea—
DOCUMENT # P 770000 a 99054 . Apr 18,2001 8:00 am
1. Entity Name - V/ t f St t
ConCilcT€ %uslmf ss CorssorramTs, T ac. ecretary o alc

v 04-18-2001 90042 047 ***150.00
Principal Place of Business Malling Address
15758 Sympdany Couet I5 e Symbhuy Cavr T
- . . . X o & (VAU
Foet MEyces FL 3%28 RET Miyers Fu 33728 Ay
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS éPACE
[ City & State City & State . 1" 4. FEI Number A Appligd For
) . (PS-' Oq S. 7 5 3(-0 Not Applicable
.Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additfonal
Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
__Caprane ConmmEcTion, e 7 .. | Name ) , o
1-‘ 17 E. \/l '2-5““'4‘ n ST Street Addrass (P.O. Box Number is Not Acceptahig)
STE

£ 2381128

TaLAHASSEE _FL 323 5 Ty - FL [ ZrCoce

8. The above named entity submits this statément for the purpose of changing its registered office cr registered agent, ¢r bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) OATE
5 T o e b st b ot 1. Eocion Compin e $5.00 oy o0
‘ = ! Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Vi heck, (5
11. QFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME D (] Delete TITLE [ change [ addition
NAME MELFL, MICHDLAS W NAME
STREET ADDRESS {15198 S\{ o Hopn CgueT : STREET ADDRESS
Cy-81-2¢  [FORT M EYERLS L . EESDT CITY-ST-2P
TiTLE p 7 Delete TILE - [ Chenge [ Addition
NAME MELF, SUSAN NAME
STREET ADDRESS |} S 6@ Snim p ey Count T STREET ADDRESS
CTY-8T-2P o HEMERS L 330K CITY- 5T-ZIP
Tme ] Delete e ) Change ) Addition
NAME NAME
STREET ADDRESS .. T .- STAEET ADDRESS | -
oIty -57- 21P : CITY-ST-2P
TLE (] Deete TITLE ' [JCharge [ Addition
NAME ' ) NAME ,
STREET ADDRESS STREET ADDRESS
CITY -S7-ZiP : CITY-51-2P
e O celete TITLE - [JChange [ Additien
NAME _ HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TLE [ Delete e []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-2IP , CITY-ST-2P

13. | hereby centify that the information supplied with this Img does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplementdl ;éport is tryd and apChrate-arpixhat my signature shall have the same legal effect as if méde under oath; that | am an officer or director
of the corporation or the receiver.of’ trusgfee empoy®red 1o £xe apprt as required py Chapter 07, Florida Statfles; andghat my name appears in Block 11 or Block 12 if
changed, or on an atlachg@ntwnh agigfidress, dith all olfiérlike epipowsied.

3200(

L Daytime Prone #

SIGNATURE:~"
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWTOH




