2001 UNIFORM BUSINESS_.REPORT (UBR) FILED

DOCUMENT # K Ao 05u0R May 03, 2001 8:00 am
1. Entity Name
e e KN | Secretary of State
Se & NORING
. / I/ 05-03-2001 20991 044 ***150.00
Principal Place of Business Mailing Address
A2y West fa.ceanks AVF_ 45, West Cﬂweﬁﬂnus Aud
\I\fiu'ré:ﬁ. Pﬁrﬁx. Q.A 3?_ng WINTER PPtR\ﬂ,FLA 227185 ’ . 80058955
2. Principal Place of Buginess 3. Mailing Address ":"r’fﬂ
Suite, Apt. #, elc. ' Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 - 3606 27 Nat Applicable
Zip Country Zip Cournitry 5. Certificate of Status Desired a ?eae' ;g&s;:tional

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent

——Seeser ElUrrera, LA — 2N DeaesYoulb o
au3s ALMER AR AVE. Street Address (P.O. Box Number is Not Acceptable)

aLes, fu. 32134,
CoRAL G - 420 W, FRRBANKS F\ué

City \\J (TTC_R pf’:ﬂ\g

FL | 35%q

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

Lig.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicaole. (NOTE: Ragisteied Agen! signaturs required when rainstaling) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOWII! FEE IS 5150.500 00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects lo do so. After MAY 1, 200t Fee will be $550. Trust Fund Contribution. Added to Fees
_ {Ssgcrteriaonback) . Make Check Payable to Department of State __] o o
11, ~ DOFFICERS AND DLF‘IECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e treswoenr 3T D O petete T [ Change [ Addtion
NAME Deonna L. YOUCE§ NAME
STREET ADDRESS | oy 74 WEST FRRBAOKS AVE. STREET ADDRFSS
CITY-ST-2IP WHLTER,  PARy, | fiar D2EY CiTY-ST-2P N
TILE O petete M Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-Z1P CiTY-ST-2IP sfth. )
TRLE [ petete me [ Change [ Addltion
NAME . NAME . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE i R [ change (7 Addition
NAME NAME W e
STREET ADDAESS . I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J crange  .[[] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
MLE 7 Delete TILE e [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-8T-4p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

indicated on this repg

of the corporation or fhe reci

pplemental 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachmery with an addrega, with fall gther like emp
SIGNATURE: g %‘Q Madj)r\(\(-\ L \AUOLL LL 20.01 dﬁﬂ 0272 . S

{aytime Phone #

N SIGNATURE ANDTYPED oR PRIN'I'ED NA E OF SIGNI OFFICER OR DHRECTOR Date

}

CR2E034 (11/00)




