2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # #99000 /03 535

1. Entity Nama

Z’f’ /%/oa-(ss Zwe-

Mailing Address

FO.Box 76

Principal Place of Business

&/6

Lobelle Ff 33948

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, atc.

)
02-0T-2001 90151 010 ***150.00
PYI0001 08535

ILED

I F STATE
CEE- FLoRriDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
~-29¢ X0 Not Applicable
ip Country 2p Country 5. Cartificate ol Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Raglstered Agent 7. Namo and Address of New Registered Agent
- Name
Conzdles /0700/0//@ ;
/yo o w:', 57" Sireet Address (P.O. Box Number is Not Acceplable)
/o bofle. F7 33935
. City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agen?, or both, in the State of Flarida.
SIGNATURE :
pnmure typad or pmua nama cf registered aganl and tike it spplicabh tNOTE Hogsmad Am agnuhn mqunma when mrm.-hng) DATE
- 8, This corporalion is eligible to satisty its Intangible : FII.E NOWI“ FEE 1S 5150 00 . L ;
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee wilt be $550. og 10. Elecllon Campaign Financing $5.00 May Be
e 1 Tust Fund Contribution. Added to Fees
{See criteria on back} . Maka Check Payable to Depamnent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TnE : 0/ / O betete e Dlcrage [ Ausiton | 3
HAME 604/244’ 2z ﬁo (4 Fo RAME =
s aonREss || fR . 3 o 874 SFREET ADORESS P
CITY-S1- 1P La(h’ﬂ? A 3978 CTY. ST- 7P 8
THLE 27 6.9/)2ﬂ/£2— ﬁfe/o O Detete TITLE £ Change  [J Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Laa 6(/ é F/ 33775 Gy 572
THLE - 07 peete TILE D change  (J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-S7-2P
HILE O oelete TINE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ peiete “Tme O Change {7 Acdition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CIIY-ST- 2P
TITLE {7 pelete TMEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2¢ ciy-S1-2p

13. | haraby cerlily that the information supplied wi
indicated on his report or supplemeantal repoy

AL i all other fike empowared,

SIGNATURE:

Hopocro Gumzites

filing does not qualify for the exempftion stated in Section 119. 07&3)() Florida Statutes. | turther certify that the mlormanon

Flo#e and accurate and that my signature shall have the same legal e
#red to execute this report as required by Chapier 607, Fiorida Stathastes; and that my name appears in Block 11 ar Block 12 if

ecl as il made under oath; that | am an officer or direclor

/171779 (563)€75-29 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phoro #

;L\Iﬂlo‘ |



