513 FILED

2001 UNIFORM BUSINESS REPOHT (ijBR) o May 2§, 2001 8:00 am

DOCUMENT # S¢54 b9 - / Secretary of State

1. Entity Name 05-03-2001 91152 028 ***150.00
Pooancen Daion Gonceers oF ThuMikoses, M.
Principal Place of Business Mailing Address

Fw
-

A1z (L0 (ko Dee

s, v 32309 | 47187

.CRZE034 (11/00)

2. Principal Flace of Business 3. Mailing Address
Suite, Apl. 4, etg. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE .
City & State City & Stale . ’ 4, FE! Number Applied For
. 59~ 3005005 Not Applicabie
Zip Country Zip [ Country . ‘ - $8.75 Adaitional
' 5. Cartilicate of Status Deslred o Foo Required .
. 6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registarad Agent
——*‘ ——treebTE ———— - e ——
Street Address (P.O. Box Number is Not Acceptable)
- — - 7
City £ FL | Code
8. The above named entity submits this statement for the purpog# of changing its recisterad cffice or registered agent, or both, in the State of Florida.
SIGNATURE . /. g - . 5-0/-0/
svum.upcuorpmn/m)(of nefmmmmil applicanls. (NOTE: Re jislened Agent signeture racuired when reinstating) ] DATE
9. This corporation i eligible u{%sry is Intangible FILE NOWIN FEEIS $180.0 | 40 ccson Camosion Francings. © - "
Tax filing requirement and el¢Cts 1o do so. After MAY 1,2001 Foe witfbe $380.00 - .| -~ 1 oc Co%lrﬁ)uﬁ o v ot ﬁﬁ%me
(See crileria on back) 00 . Make Check Payable !0 Departmohit of State | g e
L 11, QFFICERS AND DIRECTORS 12. ) i . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PeootoonT O Delete e o B Ol changs 3 Addition
MAME Jupr M- “WHW ::;TADDESS'
% & CITY-S1-29
ci-Sr-2 MTAYAT, Tl 32308
TILE O petete TLE [0 Change [ Aadition
HAME NAME
SIACET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S1-2P
e ' ’ [ Detete Tme [JChange [ Addiion
NAME _ . _ . R _ e = R _
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CiTY-ST-21P
TME : [ pelete TnE [l Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
Tine O Detete e [JChenge [ Actition
NAME NAME
STAEET ADDRESS STHEET ADDAESS
CITY-§T- 29 CITY-ST-21P )
" TINE [ TME [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST- 7P

13. I hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes, | furiher certify that the information
indicated or: this report or supplemental report is true and accurate and that my s gnature shall have the sama lagal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or rustes empowered 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empoweared,

. ﬂ - -
SIGNATURE: ___Jupr M. Sty 7). 4\‘5[———— 5;{"‘7’0/ 52987 337

SIGNATURE AND TYPED OR PRINTED NAME GF JIGNINO OFFICER Daytna Phone ¢

4

R



