2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[y TS

CRZEQ34 (10/00)

[ ]
DOCUMENT # P99000106055 May 01, 2001 8:00 am
T Loy e Secretary of State
' ' - " 05-01-2001 90083 035 ***150.00
Principal Place of Busingss Mailing Address
1260 CHESSINGTON CiR. 1260 CHESSINGTON CIR.
HEATHROW FI, 32746 HEATHROW FL 32746
2 Pr:!‘lczpal Place of Susinass 3. Ma ng Adress ‘ [Il‘lll‘ l|| ||”| ‘ ‘ | ‘Il II ‘ |||’ ‘” I|H|| ||‘| |‘I|' |[” ‘ll‘
Suile, Apt. #, otc. Suite, At # efc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FLl Nurber 59'3612193 Apnled For
Mot Aopliceise
Zi Countr Zi Countny i+
s e " ounty 5. Certi“cale of Status Dosired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, VICKIE L
Street Address (P.C. Box Numbar s Not Acceptable)
1260 CHESSINGTON CIR.
HEATHROW FL 32746
City FF["!’ Zip Code
8. The above named entity submits tis statement for the purpose of changing its registered office or regislered agen:. or bath, in the State of Florda.
SIGNATURE
Signature, ypad o prrlec ware of ‘Bgeeoc agont anc tite f aophcekio (NOTE. 2oepsta o Age s sl atu e ac. o whe e i =g Al
9. This cornoration is eligible to satisfy its Intangible FILE NOWN! FEE 15 $150.00 ) _ .
) 10. Election Camo ane
Tax fling requirement and elacts to do se. After MAY 1, 2001 Fee will be $550.09 Trzztliznjgmilrﬁ: ;T:m J %i.gj?ohé?é?e
. . (SR 92U LS R
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS \_N v
TIE P [ Dalete TILE [ Change ] Addditinn
SARE ADAMS, VICKIE iz
SR a0oness | 1260 CHESSINGTON CIRCLE STAFTT AQTHESS
CITY-ST-Z:F HEATHROW FL 32746 Cilr-87-21
TITLE [ Deiete TT.E L] Change
NAME NA&RE
STRIET ADDRESS STRZE™ ADDRESS
CITY-ST-2IP CIY-5T-7P
[ 2olese TLE O Changs [ Adien
by
STREET ADRRISS STREZ| ACURESS
CTY-57-21° ClY-§i-21P
TITLE [ Detete TIEIF O] Cramge D) Additen
MAME SARIE
STREET ADDRSSS STHEET ADTRESS
CITY-8T-ZP CiTY-ST-2IF
T 1 Delete TITLE (3 Chenge [ Ade'tioe
MAKT MAKE
STRETT AGDRESS SIRZET ADDRZSS
CIre-SI-2Ip SITY-ST-2p
TTE L Daleee TLE (] Ciange [ Additen
NAME HARE
STRECZT ADDRISS STRERI &SDRESY
CITY-ST-2iP CilY-§7-217

13. | hereby certify that the information suppticd with this filing does net gualify for the exemgtion stated in Section 119.07{3¥i). Forida Stalutes. | furthor certity that the information
ndicated on this report or supplemental report is true ard accurate and that my sigrature shail have e same lega effect as it made under cath; that | am ar off cor or draclor
of the corporalion or lhe receiver or trustes cmoowerad 10 execule 1his reper &s requires by Chapter 807, Flor da Statutes: and that my rame acocars in Block T ar 3ock 12 f
changed, or on an altachrent vith ap address, with al; other like empowered,

SIGNATURE: (Cln

SIGNATURE AND'TYPED OR FRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR izt

oL /50 H7507-5257




