2001 UNIFORM BUSINESS REPORT (UBR) £} m<oaled 8 .25

DOCUMENT # 5740

| FILED
1. Entity Name g 7T L, SECRETARY OF STATE
- SEW 00N TG, WA 11T S TALLARASSEE. FLORIDA

01 SEP It PH |: 38

Principal Place of Business Mailing Address

2229 /¢HhE Ly fanay
Bracletn, £e 3#208

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber [ Applied For
N *34 70 Zd 3; Not Applicable
Zi t i i .
P Couniry Zin Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

— A S - [ (o

im0 p O A e e o e o
/ J Street Address (P.O. Box Number is Not Acceptable)
Y THSE

- » /?/My/f/‘ﬂ(”’l) /’//“ ?¢7’°§ City FLECode

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.

A
R

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signallre required When reinstating) DATE
9. This corporation is eligible to satisfy its Intangible PIEE-NOWHHFER1S-$150:00~ o
b T g edTIE AR BT BIeCIT o U5 ST~ == AR MAY 200 e wit b $550:99 == | 12 Eleclon Campaign Francing.___$5.00 MayBe |
o . Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of Staté . . |
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2 . 1 Delete e Vv [ Change ngnion 2
NAME Wilewx, DoVeed to NAVE TeiRe DF &/ =
7 z
SIREETADDRESS | 48 /T RS9 O SIREET 000ess | /gy 7R 47 )72 3
; ! G/ : 2
onv-stae | s e T, £2 34-2,()5'/ CITY-ST-2P Knnd/'/jm , F[,- BfLOS_ g
me P . . 1 Dolete me O ohange L] Aadtion | &
NAME A_ﬂl?./,u;l LEsIC T ) NAME ,
- STREETADDRESS | TFp pr 2re- it LJ STREET ADDRESS R _
. y . NINImie]n eyani-——>=5
snvstze | Jermclentiyy FL 33205 GITY-ST-2P ) F ,ﬁr'-%;z,1 rat) ﬁ?\" [
B L D=t D St Py 0 Ly U—'..‘Cﬁr .
TLE ¢ [ Delete TILE RREERE ] 2T ‘[;I;@%FI Agelition
7[ A AR L. 0D ol & Ll W at]
NAME NARI 1P, WONMR B NAME
| STREETADORESS™ 73’5‘%7‘5{#"“' e e ] S GTREET ADDRESS 1> = —m - = Som e mees S
CIry-ST-21P Bertortn, Fe 3¢L09 CITY-§7-21P
TILE 1 , 7 [J Delete TINLE [ Change [ Addition
NAME 0RfTD, 6 ERnlef NAME
STREETADDRESS | gt/ 1) P A0 v £ STREET ADDRESS
CITY-ST-2P AN AT P /‘g_- 742w F CITY-ST-2P
THLE v . i ek TLE [Jchange [ Adaition
NAME Lot Mﬁl))’l& . NAME
streseanoness | ¢ 737 45 ALE Cin b STREET ADDRESS
ov-ste | SFhactiatn, FL 34207 CIFY-ST-2IP
me [ bslete TITLE, [ change [ Addition
NAME® . NAME
STREET ADDRESS STREET ADDRESS s P
ClTY-8T-21P - CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an address, wi}h all otf ke empowered,
LIS T FOnrs ) //
f S '0/0/ G .2 1‘4
SIGNATURE: _2/285) clead: 7 9/ J749- 14
7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




