2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000 |02 149

1. Entity Name

C Ross Gnegen (o npohkaT, v -

Principal Ptace of Business Maiting Address

20073 £ PHusceH BLup SHnr
Th™pa, P 33612

FILED -
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90018 002 ***150.00

768749

2. Principal Platiof Business 3. Mailing Address
(i SHmE . i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State Cily & Slate 4. FE) Number Applied For
5% - IS YYD . Nat Applicabie
Zip Country Zip Country N ) $8.75 Additional
5. Certificate of Status Desired d Fee Required

e e un —B.. Name and Address of Current Registered Agent _ .. _____

| e . 7..Name and Address of New Registerad Agent ___ . .. .

Sufnavas Yano 4
2003 E. Susew Revp -
Thwta, Fro 33G/2-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,

Y

SIGNATURE . _ , ‘
Sigrature, typed or printed name of registered agent and title 1 applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. ] Added to Fees
(See criteria on back) . Make Check Payabie to Department of State
R T
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PP [ Delete e O change [ Aditon | S
NAME SofAapis, B ANSHR NAME z
STREET ADDRESS | D00 3 & BuscH BLVDP STREET ADDRESS 3
o
CiTY-ST-2P Hwmrpn  Fo D3eiz- ¥733 CITY-§1-2IP g
TmE v . O Delets TITLE O Change [ Addition | &
NAME BigH RAn| DunvA NAME ;
SREETADORESS | Boo3 & Busclé [PSEVP STREET ADDRESS ) L
CITY-ST-2IP Py o -573 ) __Qomvsrze || e
T A, Fe 3 3¢cr2 2 ?,L_J Lelete TITLE O Change L] Addition
LUl ST B AU NAvE
i
STREETADDRESS | B0 3 €. Busce p-vp STREET ADDRESS
ON-STIP \rn g . Ee 23062~ %733 CITY-ST-ZIP
TITLE .
o [ celete TITLE [J Change [ Addition
NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE
- [ pelete TILE [T Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p
TITLE
NAME 0 Detete T [J Change ] Addition:
NAME
STRFET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filin i J i i
I he g { g does not gualify for the exernption stated in 2Ctio
\r}dmaied on this report or supplemental report is true and accurate and that my signatur?e shall have lhg sa;ng
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flori

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Brer.

redA 'Bﬂ-ﬂ.u P =

119.57(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under cath: that ) am ar officer or airector” '
da Statutes; and that my name appears in Block 11 or Block 127if

f{/soﬂn %13 ~46¢ - s,qé?

SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR

DIRECTOR



