R

.

FILED

DOCUMENT# 522977 (¢ ecretary of State

1. Entity Name
09-06-2001 90012 036 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR) Sep 06, 2001 8:00 am
/

REQMpPLE Tic /

Principal Place of Business Mailing Address

2925 woewcrte Ton 27 WorovR T
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2. Principal Place of Business 3. Mailing Address - —
Z272Y (oo 27C Tea | 2728 Lebdgieie Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Reg; tered Agent 7. Name and Address of New Reg ed Agent
p ! Name
_pEaet b Lol e e
— PO. is Not A Sie
}7 2/( W]caﬂ et Street Address (P.O. Box Number is Not Acceptabie)
PN [fgnSon, FC 29867
/ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIt! FEE 1S $550.00 10. Elecii o :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . - Blection Campaign Financing $5.00 May Be
o - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME W/j{, S/ A’ J Delete TILE [ Change [ Addition
NAME JCAFPPeL ¢ Feel NAVE

STREET ADDRESS | 7 —7'2 §~ W I AT 7t — STREET ADDRESS

OITY-S7-2 /50?4/"/ 7]‘::,'}%1_1 AL IyBdT CITY-57-2P

TILE 7 7 =) ’ [ Delete TITLE [J Change ] Addition
NAME %ﬂz{&ﬂ%ﬂ s, ZoppZ RAME

SREETADDRESS | 202§ Lo/l CeTl T Al STREET ADDRESS

CITY-81-21P ey /%M LU 2ysed CITY-$T-2IP

TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS . STAEET ADDRESS

CITY-ST-7P oTY-stae |

TTE ] Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ' [ Delete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

orry-§1-zp -~ CITY-ST-21P

TITLE 3 Detote TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS TR STREET ADDRESS

OTY-ST-20P ) Lo CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivero tes.empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 p€s, with all other like empowered.
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