2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S8 DD o / Apr 16,2001 8:00 am

" ety ars R ] ecretary of State
A/V\E‘-I\ﬁ-l SALES G C‘@N‘SU T} N@-‘,_-jfmf 04-16-2001 90481 047 ***150.00

o, Clorida Qorpacaion
Principal Piace of Business Mailing Address
4922 SE 4D Tecree ~  AGax SE 40 Yerquce
OcaloFL 3ulp Orala, P24

AbD49354

’ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE INLTHIS SPACE
City & State City & State 4. FEI Number Applied For
5 "Oa 3Q (QLL7 Not Applicable
Z ' Count i Count i
P ounity ze ountry 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

M. SE &Q (errace

®ebda, FL Bdeo

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

Street Address (PO. Box Numbaer is Not Acceptable)

City FL Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signatute required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE l\."‘f $150.00 10. Election Campaign Financing $5.00 May 8
- Bxiiing requrement and eleglstodoso, /7 | After MAY 1, 2001 Fee will be $850.00 | " 1t Fund Contribution. 0 _. Added o Fees
{See criteria on back) S Make Check Payable to Department of State T - . ) -
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e pc_g O Delere TIILE [change [ Adaition
NAME N R,UC.» < NAME
STREET ADDRESS | VY 3 3, gz'g_ {0 ~rex Cob e, STREFT ADDRESS
om-ST-2P kb colny , P ZeHARD cirY-ST-2P
TITLE ‘:" v ) (1 Delets TILE [ Change [T Addition
rdwe BolNE, Russ e _
SneeTaooness | NG~y SE L\-Q‘l'erfwef STREET ADDRESS .
[ITY-5T-2P (3 Co ) o, 50 CTY-5T-219
TITLE ALY 1 Delete TITLE [ Change {7 Additicn
- NAME - = NAME ~- - - h i ‘
STREET ADDRESS STREET ADDRESS
£imy-st-zp CITY-ST-ZIP
e DR L [ Delete TILE Olchange [ Addition
" NAME NAME
3STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CTY-S5-2IP
1-Tigd ‘ [ Delete TITLE [ Change [ Addition
AAME : NAME ’
ier rooress STREET ADDRESS
cit%-ST-21P OITY-ST-ZiP
TITLE . 1 Delete TITLE : [(J change  [] Acdition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZiP A omy-szp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
ed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

of the corporation of the receiver-o \ge empawe
changed, or cn an altachme dII other like empowered.
SIGNATURE: -~ \\ ot Ree Tucns A',O]m (352) AGL-9732

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR "Dare Daytime Phons #

.

{

|

CR2E034 (11/00)




