4

~ 2001 UNIFORM BUSINESS REPO:1T (UBR) FILED

[ ]
1. Exity Namo ecretary of State
’-a{_ e 06-02-2001 20008 045 ***150.00
Z fmekica CY Y -I N Q -
Frincipal Place )f Business Mailing Addréss
2. Prncipal Place of Business 3. Mailing Address
| 2205 pPw LY Ave,
Suite, Apt. ¢ elc. Suite, Apt. #, etc. : BO NOT WRITE IN THIS SPACE
I~ City & State City & State mber Applied For
Vel LGAT. KL é $o 09Ss282 1 Not Applicable
JL - — 1 el pourllry ] . Zip_. . Coumry_ N " : o . $8 75 Additiona ]
J 306_3. R i e i I 5. Cenificate of Status Desired =3 . Fee Requied —* 7 i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmq:
Thomas F.ﬁ'ckg s :
Stree Address (P.O. Box Number is Not Acceptable)
2905 A LY oye
1Al AT Fl o
AZ'C( { L 33 65 City ’ FL Zip Code
B. The above named entily submits this stalement for the purpose of changing ils agistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
tignaiure, typed of printed name of reg stered agent and title if applicable (NCT* Rey s:ered Agent signature requiréd when reinsiating} DATE
9. Ihis corparation is eligible to satisfy its Intangible FILE NOW !‘*FEE lSlist‘:eSDsﬂﬁ 10. Election Campaign Financing $5.00 Moy S
Tax filing requirement and elects 1o do so. __ _ Pp— N\ AT A I1_Feq¢w1 le550, 00,00 s Trust Fund- Contribulion— ) Added to Fees
(See criteriy on back) X ‘Make Check Payak e to Department of State :
11. ) OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE /P sb 7 Delete T O change L1 Additien 5
- 3 " -
e Thoaas K. K o(t’df‘ e =
STREET ADDRESS a? O.}-‘ AS ;, q_‘ STREET ADDRESS o
sreseze | . 3 é 3 CATY-57-21P S
e V‘D O Delete THLE [] Change [ addition g
NAME ~-_J‘2,'FQQ "J H.. < To NAME
STRECT ADDRESS | 2 Y 0 §7 ave. STREET ADDRE 3§
CHTY- ST-2IP m A g?q_-f-_-e ft’ —396_ ‘3 GITY-ST-2IP
" Tmie o Clheies fITLE -1 - : - Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRI 38
CITY-ST-21P CITY-ST-21P L
1mLE ' [} pelete TImLE [ Change  [J Addition
NAME NAME
STRETT ADDRESS STREET ADDRE 58
CITY-ST-2IP Clry-s7-2IP
TI7Le O pelate TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDA: 8
| Iy -ST-2IP CITy-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NARE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13, | hereby certify that the information supplied with this filing does not qualify & - the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrr ation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corooration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery with an address, wt?;ther like empowerer

SIGNATURE: vurns K 4&&3 {/%/0/ REY - 3285 -0/ |

TURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phone #




