2001 UNIFORM BUSINESS REPORT (UBR)

FILED

) James 1], Gusid
G4y ). New Eng

L ter Le rk, FL.

)Qno} A'Vé- 9 vSh 6’
FITEY

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

City

FL

Zip Code

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

DOCUMENT # P 99 200 /7 785 . . . May 16, 2001 8:00 am
AR R , / Secretary of State
A o PInes I\ S‘H’lemn' //z_ L Y 05-16-2001 90386 010 ***150.00
Principal Place of Business I I\.:‘Iailing Address
/807 branthwary | radil Same. e
QfMJLd,D; F’L 303«\7( A IR
2. Principal Place of Business 3. Mailing Address
Arne 43 abor. “ ;
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & S City & State . umber Applied For.
e e %0/ 830
Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggﬁiﬂtional
6. Name and Address of Current Registered Agent _ . e __ __71. Name and Address of Naw Ragistered Agent I
Name

SIGNATURE

{NOTE: Regislered Agenl signature raquired when rainstating)

DATE

Signature, typed or printed name of registered agent and title if apphcable.

9. This corporation is eligible to satisty its intangible
Tax filing requirement anc elects to do so,

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
. Trust Fund Contribution.

$500 May Be
Added to Feas

(See criterigon back)

-

~Make Chack Payabie to Department of Stafe

1. A . CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f/f e S oept 4. U3 Delete TITLE ' {J Charge (] Addition | S
NAME A,f‘,ph vy M /) VRS NAME =
STREETADDRESS | /80T fSSvanh W( 71// . STREET ADDRESS 3
CITY-ST-21P "LQJ\ Ao k 30 g I CITY-$T-2IP @
TME [ Delete TITLE [ change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P

—THTLE - o — -——[=]-Detete ————F~THLE J— [=].Change— []. Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TITLE {1 Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an att.

SIGNATURE:

13. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpgration ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

mept with an address, with all cther like empowered.

AA

—

y)1lo)

Yo7 2y og<ép

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Date Daytime Phone # ¥




