2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # s5757%5 -(g) -

1. Entity Name  «
. S

EAIA LB HoLomhs L0RF

v

Principal Place of Business Mailing Address
Lo CUTTER e KD SUi7E F03
GAANT HECK WY JOL/

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90364 042 ***150.00

A0070953

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '4_ Applied For
- F070ET75 Not Applicable
Zi Count i b iti
P ounlry b Couniry 5. Certificate of Status Desired O $875 Add'“mal
Fee Required

6. Name and Address of Current Registered Agent e -

__ 7. Name and Address of New Registered Agent _ _

o2 0897707 SERVICE Lomigny

sZor HAYES ST
THLANISSEE FL 32307

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tide il applicable. (NOTE: Registered Agent signalure required when resnstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fae will be $550.00 1. -Err‘j;: ',Sﬂniagfn??bnu:g:ncmg O iﬁ!‘e‘?}(}o‘\ggs‘a ¢
{See criteria on back). -  —- -~ —[-—| —Make Check-Payabie-to-Department.of State.|. - . JE—

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE e TOR (7 Delete TITLE [ change [ Addition _8_
NAME 67"00&& LlEi/C ) ] NAME g
SREETAODRESS | iy o )7 T SIS o SO TE 3032 STREET ADDRESS 3
CITY-5T- 2P LedT NECY py NOZ7 CITy-§7-21p 2
me OkEcTOR i 01 Deite e D) Crange ] Aduition %
NAME goves JELAKEY - NAME

STREET ADDRESS | 500 CUTFTER i KD SU27€ 343 STREET ADDRESS

CIFY-ST-ZIP GAGET pel, Y Y/ (4 CITY-ST-2IP
L P T O = g e " — == ==~ =7} Change—[2]-Additicn—|-
NAME Sumtons SRS NAME

STREET ADDRESS | o2y (507 7l AL AL sere 303 STREET ADDRESS

cIy-ST-2P é€é77 N WY YOL S CITY-ST-2P

TIMLE VICE P IS /T 1 Delete TILE [ Change [ Additin
" NAME Bovis, R THHEN _ NAME

STREET ADDRESS | oy ()7 FERE STPS 4L A 5 v/ 7E 343 STREET ADDRESS

CITY-ST-2P ey CITY-ST-21P

GAETIT HECA, WY O/ _

TILE R ASEr 5€C [ Delete TITLE [ Change [ Acdition
NAME SR LSy - NAME

STREET ADDRESS | g2y e TR A A Y07 ¢ 343 STREET ADDRESS

CiTY-ST-2IP éﬁz/g;’ W Y SO / CITY-ST-2IP

TITLE RSl . 71 Delete TITLE CJchange [ Aditian
NAME YA, 2L NAME

STREET ADDRESS deff’?/ gl KD SUTE 343 STREET ADDRESS

CITY-ST-2IP Xt MECKL oy pee s CITY-S7-2P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the carparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S Is5-8 s g FoY

N Pl BN PR P e

Date Daytirme Phone #




