_— ‘
| SR 6/8
- FILED
2001 UNIFORM BUSINESS REPQRT. (UBR) Jul 12, 2001 8:00 am
DOCUMENT # XY SO0 2 Secretary of State
1. Entity N: _NR_ e
nlity ameJERR MI?C. G-OL" I y 06-08-2001 90162 029 150.00
294 g
oo 156 /wey 2734655 y,
-
Prmc-pal Place of Business Mailing Address
3348 TROPRY ’ oot TErE ‘
NEUW Pom‘& <HEY, FL.
> L
2. Principal Plzce of Business 3. Maiing Address - :
Suite, Apl. # elc. Suile, Ap1. 4, etc. DO NOT WHITE IN THIS SPACE
- 1
Ciy & Stae City & State 4, FEI Number Applied For
"_35- 9‘, %73 Not Applicable
e Countey Zie Country s. Cenificate of Status Desired O $8.75 Additional
Fee Requirad
_ . 6. Name and Addrass of Current Re_glslerad Agent 7. Name and Address of Nm Ragistered Agem
Nam! = — e T
GFORGE KouAc G ERGE KoUAT ;
I94 L TRorHY See: Address (P.O. Box Number is Not Accaplablo) 1
f
NEW FLRYr Ry A
V4 }
I¥ESS B948 7Y ‘
Cit [ 2ig Cod -t
YAJELS R BT Brerey FL | 82%ss
8. The above r-amed entity submits this statement for the purpose of changing its sgisigfed office or registered agent. or both, in the State of Flarida. I
. |
SIGMATURE GE@RGG KOVA < M June' }, 2oay
_1 Gnala, typed O Drntec neme of regisleed agent ana Ltk il applcania. INOTE Jegisierat Agen sig-auxe required when remstaliong) DATE |
9. This corpor iion is eligible 1o satisty its Imangible L. . FILE. NOWI” 'EEEIS, S_’_i_5§r|)0 lecti o )
Tax filing rezjuiremant and elects 1o do so. Aftor MAY 1, 201 ’ Fee will be 3550-00% 10. $ect:on Campeign Financing $5.00 may ee
= T4 rust Fund Contribution. Added to Fees
(See ciiterin on back) . Make Check Payab ? ‘to Depammni of Sm
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
i PRES 1DELT / SEC O pelete TInLE b Clchange [ scdiion | 3
SAME G ERALD T, Mbﬂﬂ’m VL NAME b
StREET AOORESS | BG4 B TR ety STREET ADDAESS 3
wveste | AJEW Pend— RehEY 1 3455 CIrY-S1-2F | 2
il Vi g PRES. / 7 ﬂsns N [ Detete TLE ‘ [ change [ Addition g
HAME 5 A AR, nare NAME
TREET ADDRESS HARBeR L. DRIVE STREET ADDAESS
Y- Si-2e c_ Lid, Ft~ 3955 CiTY-ST- 1P
e (] Detete TinE Ol Change [ Addition
TIAME NAME
=i~ SIRERT ADDHESS [~ — oo = i~ STREET ADDRESS |- L
£ny-st-ap CATY-ST-ZIP
THLE 3 Delete HILE i ) change £ Addition
WARAE HAME
STREE! ADDRESS STREET ADDRESS
GIre-S1- 2P CATY-SI-5P '
RILE [ eteta WTLE O change 3 Adition
NAME HEAME
STALET ADDRESS STREET ADDRE 38 :
ZMY-59-20p CY-ST-1P .
mee 7 Delete TITLE i CCrange [ ddition
NAME MAME ;
SIREET ADDRESS STREET ADORESS
J3v-5T-20 CIFY-ST-1P
13. | hereby crrlily that the information supplied with thig f!Il does not qualify fo the exsmplion statad in Section 119, 07% )(l) Fiorida Statutes. ¢ further certily that the informiition
wndicated nn this report ar, wppfamemal report is h'ue an accurale and that 1 y mgnalure shiil have the same legal effect as if made under oathy; that | am an officer or direclor
al the corp:aration or the, OF ULt ;c lo execute this report 15 ecuired by Cnapter 607, Florida Siatutes; and lha[ my name appears in Block 11 or Bloch 12t
changed, ¥ On an allay iher like empowered
/
SIGNATURE: I e Geend T, 4 HprprNow é/ /s'/ 7R7-376= 78/ 8

HGHNATURE AND TY/ED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR

Laytera Phone ¥

i

¥

|



