2001 UNIFORM BUSINESS REPORT (UBR) FILED

———— : ‘ Jun 19,2001 8:00 am
DOCUMENT # 597310 - Secretary of State

._'1 nmy Name _ //) i —— .
20 {'"omce’ Hec (LMC:»O Lnc ) 06-19-2001 90011 024 ***150.00
Principal Place of Business Mailing Address A

92372 ™ w YL Aue |
HMedley Fla. 32166 - - chengzr

2. Prlnc al Place of Business 3. Mailing Address p l ;
372 Nw TWEL Ave | 93772 N T4H ALe ,
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity ity & Stat I A El Num Applied For
o@Tm, Fla. 26 Mealyy Fla L5 3119677
Zip __|. Counlry odp b Coumrv—w ez | e 2 : ~ = -$8:75 Additional— "
R - *_,_US_.H 6 3 i (9@ LJS H_ i Cemflcate of Status Desued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy "L ois M. Paietd
+ Vis . FaieTg
S L \ N N M N e O Street Address (P.O. Box Number is Not Acceplable)

Eb]"her ¢ ’D‘UQJ‘O | (s;,LF)O Maw S%rcc'__"
. C“yHlkLW\C l/a_tl_ﬁ Z%Code

8. The above named entity submits this statement ¥r th purpose of changps registered office or registered agent, or both, in the State of Florida,
SIGNATURE iﬂ - :% .U/,)-(.C@JL Lﬁ ,;72//2@(

/fugy(ure‘ ped or prinled name of regwstered agent and title if applicable. (NOTE: Registersg Agent sSignature required when rainstaling} T oare
L - - B P ; s
s o . o b e . i N ] .

9. This corporation is eligible to satisly its Intangible — [F====*=FILE*NOWHI*FEE-5*$150.00~> _ 10. Eléction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. o . After MAY, 1, .1.2001_Fee will be $550 00 ot s Trust Fund Contribution | Added to Feas

(Ses criteria on back) O Make Check Payable o 5epartment of State ) - e ; -
11. - ~ - , HOE_I—]CEHS AND DIRECTORS . 12. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE M 1 Detete TILE ) - [ Change~ ] Addition 8_
NAME o M. :#: 02 NAME s
STREET ADDRESS | ¢, Ll n. [/ H 51 5 ?’ MLG-JL g STREET ADDRESS 3

T, _eT. o]
CITY-57-2P LA o L_u:, , Fl. 33014 CITy-$1-21P il

G Addition | 02 °

me View fasakdend , Ste, Treboduns) | me O Change ) Aditon | &
STREET ADDRESS Esthee C. ' "‘"ﬂ"f :ﬂ: }D 2 STREET ADDRESS
CITY-5T-2P (_aLl N M At STr fuJ-i CITY-§T 2
TIE - [ e L(»J(J«O F (. '-3 [’fﬂm‘{ TITLE [JChange [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
THLE ] Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-sr-zp | CITY-ST-ZP
TITLE [ pelete . TITLE {1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TIE ) [0 Delete TIiLE [ change [ Addition
NAME . NAME
STREET ADDRESS ~ [ STAEET ADDRESS
CIY-ST-ZIp . CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qud' ty for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and Aturate andfthat my swgnatur hall have the same legal effect ag if made under oath; that.| am an officer or director
-~- of the corporation or the rec 1 or trustee empowered tef excute this feport as requirgd pter 607, Florida Statutes; gnd thag my name appears in Block 11 or Black 12 if
f .

changed‘ or on an attach nijwith an ad S5, wi
(2 05 l1s- @oo’) 30132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYFFICER OR DIRECTOR i Dali‘ Daytime Phone #

SIGNATURE:

r &



