2001 U[N]I]IF@IRM BUSINESS REPORT (UBRY) M 21 2001 8:00 H
DOCUMENT # VG' 9 o0 00 . ay am
1. Entity Name . ':r Secretal y Of State
) o " 2N - 05-21-2001 90365 041 ***158.75
e - JE‘MQA:‘;B—; "
Principai Place of Business Mailing Address
608 B AVE 809 B AVE T Tee————
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. iling Acddress
0. Ber /¥YE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : ity & State 4. FEI Number _g W Applied For
i e e 47777 A prean Pé LR ‘ 3’ O 0 " [ N6t Applicable
i e
Zip Courtry Zp Country 5. Certificate of Status Desired ﬂ(- $8.75 Additional
3 2 34{(/ | “’A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
L L L Name
l A J s AM 5-%4 L
Street Address (P.C. Box Number is Not Acceptable)
L Lopun) Hapen PLBZAY Gy FL | eoCme
8. The a ntity s s this slatin@ose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE \ﬁ‘Q*w' Y \1(31 o\
signatm or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} ¥ DATE
8. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax !|Im_g rgqmrem‘gm and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on batk) O Make Check Payable to Depariment of State
11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L\/\ ™LA / C:a) O pelete TITE [ change [ Addition 8
_NAME i 4 AP . S e 4'1’ - e || MaMEL - — SO et =X
STREET ADDRESS | P(_o ”co 4 STREET ADDRESS 3
orv-stae | L/ - il PL B 2wy CTY-5T-21P g
TLE VM A f““"‘;‘ O telete TIMLE O thange [ Agdilion | &
MME 5'n) S e NAME
STREET ADDRESS | £ %l g \ L P L_ STREET ADDRESS
CITY-ST-2P KU et ao L__ 272 L‘_l r CHTY-ST-2IP
NLE ) [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O velete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Cmy-5T-21P
TILE [ Deleta HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME _ - -
.STREET ADDRESS |. * - .- - STREET ADDRESS
CITY-S1-2P m CTY-ST-11P
13. | hereby certify that the information sypphgd wi is fili t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repo\or suppleoeedi cyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tprENge ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att: ‘ 413 empowere 4
SIGNATURE: — /// 2%/o/ go2it-un
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




