|

a
2001 UNIFORM BUSINESS REPORT (UBR})

FILED

'DOCUMENT # P49 00009%0(

2

//

Jun 05, 2001 8:00 am

e ity Name = Secretary of State
TAS, & /P\\Q«;\J SENC 06-05-2001 90030 021 **<150.00
Principal Place of Business Mailing Address
1504 W Nine 3t
Kiee F
\$Simmee FL 247 00057680
2. Principal Place of Business . 3. Mailing Address
1208 W Mine ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State ] City & State 4. FE| Number Applied For
Kise e e EL 257 20087 b
%J_(,j% @U%m(é 60 ((] Zip Country 5. Certificate of Status Desired ] ?i‘zgu‘ﬁ?;;“ma‘
6. Name and Address of Gurrent Registered Agent —l_ 7. Name and Address of New Registered Agent
- Name— . e — .- - .. . - B —

:)Qolz)ﬁoé\ox%w
Kladimmee | B 20042

oe e

Street Address (PO, Box Number is Not Acceptable)

Gt

City

FLJ Zip Code

SIGNATURE _ PN

-ignature, ty v of printed name ol reQistered agent and tit ilf applicabls.

8. The above named enlity submits this staterpent for the purpose of changing its egistered offic: or registered agent, or both, in the State of Florida.

ES/; .

{MOT  Reqislered Agent si-natura required when reinstating)

DATE

(See criteria on pack)

=8. This corporation is eligible o satisty i1s Intangibie
- — Taxftiling requirement and elects to do so.

- N RN T
FILE NOW] 1!FEE IS $1

‘ 50.00-
..o After. MAY.1,.20 flig;l‘-tea_.will.h.; $550.00 . -
Make Check Paya't Fg to Departn;nt of State

$500 May Be
— Added to Fees

10. Election Campaign Financing
—Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE Pre et deot OJ et T [ Change [ Adition
s RosSdet n ohe L -
STAEET ADDAESS 5 0 o< Z o b STREET ADDRESS
CiTY-5T-21P . 3 é - f CITY-ST-ZIP
Wees vana €/ = 25‘-@—741% _
Tt SQC ‘\'OJM,{ [ Delete TITLE [ Change [ Addition
NAME JQ& Ce P N WM NAME
STPEET ADDRESS STREET ADDRE 3§
CTy-ST- 2P QQ\ 2 9.0.Q ‘&)@ W - CITY-S1-2P
THLE T [ Delete TLE [ change ] Acdition
NAME - - NAME _— - . .
STREET ADDRESS STREET AODRESS
CITy-51-2IP CITY-ST-ZiP
TiLE O Delete TMiLE [J Change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CItY-ST-2P
THLE ™ petete TITLE [ Change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRE S5
CITY-ST-21P CITY-$T-7IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify fc  the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that 1y 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 10 execule this repor as required by Chapter 607, Florida Staiutes; and thai my name appears in Block 11 or Block 12 if

changed, or on an hment with an gddress,
ook
SIGNATURE:

th aif other like pmpowerec
m PUel

tee

5 [20/o1

E AND TYPED OR PRINTED NAME SIGNING OFFICER )R DIRECTQR

(1 DX108747 -
( Dl

Date ime Phone #

CR2E034 (11/00)



