2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91554 002 ***150.00

DOCUMENT# S 84297

1. Entity Name

ColSen Man age men] + Towvestm e,—a:/‘i

Principal Place of Business Mailing Address

21006 WI\“OW Lmv-e.h. Lw

AmE
Loradermere L S

LN k-1% s 00055449
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-36882%08 Not Applicanle
X - : -
“p Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
e I i A i e e e e — e — : : Fee Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— L .
JdAmieson 13/4rr7
Street Address (P.C. Box Number is Not Acceptable)

2 el we Wow SRR P
L wlernert £ 79
3 LI City FL Zip Code
8. The above n?eﬂy/s s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T--o/
/Sig'i(atuﬁyped%d nams of registarad agent and titls if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOWI! FEE_ IS $150.00
Tax filing requirement@nd elecis to dasa™— ~ [ After MAY 17 2001" Fed will B& $550.00™ =
(See criteria on back) 0 . Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

CR2E034 (11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PyPT 0 Detete TILE O Change [ Addition
NAME Thmieso~ B ,qrw-{ NAME

STREETADDRESS | 2 /0 & taw Hoer  Crdceigen (nr STREET ADDRESS

-T2 e, ke oo n. . B2 86 ciry-st-2p

THLE i 1 Delete TITLE [ Change ] Addition
NAME TARmiIeSa 1 Ar NAME

SHEETAORESS | 2 (26 bwellons Ladedra— €A STREET ADDRESS

CITY-5T-2IP ‘“W'l*};at —m _‘;PL “3(773 & ~ 7 T jomsize -~ - - T = T T - s
TIE [ Delete TITLE [l crange (7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAE NAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2P

TITLE ] Deiete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CATY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informatian
indicated on this report or supplemenial regort is true 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 receiver o empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

changed, or cn an attachme dress, with all other like empowered.
57/ 2,/01
T rd

SIGNATURE!

Yo7 §76 /BT

Davtirne Phona #

IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR



