2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#\[325]1 |/

1. Entity l‘!ame .

- - * —
ilieepeas LuTERMATIONE o))
Principal Place of Business ' , Mailing Address

So L. Ghay LEBoss efo L. Gra LB
7 " C7to Sw 8%
e C/‘f“l" SF2Eery

€76 S Tbe L
Mipmi | FL 33/16 Migmy, £t. 73008
2. Principal Place of Business 3. Mailing Address

CHE'R e SFrur CIEY e eer B

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90588 015 ***150.00

716036

DO NOT WRITE IN THIS SPACE

City & State City & State

a. g| Numb Anplied For
- ?5 3703 &/ Not Applicable

Zip Country Zip Country

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LE8ois, L. Goy

6760 L2 92 PP BYO B A

Modn s | Flo 33150733

City

]

FL Zip Code

'submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, wp% or printad name of registered agent and litte it applicable. (MOTE: Registered Agert signature required when reinstating) DATE
9.——-$h|srt‘:-orp ration is eli rbsz 10 salisfy its Intangite— &= - - -u-FILE;f'QQ'-;JlH: FEE-lS'ﬂ::O.OSU --0» Sl G e ST CamGaiGR Financing $5.00 Moy Be
ax filing ryguiremen¥and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution, O Added 1o Fees
O Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TRE 12D ] Delete e / g7 \ mange ] Addition
NAME LEBo(S by Corey, NAME Legois L. @Ry _
STREET ADDRESS 6760 S0 GE2 : sweETaOORESs | 6T 62 _ A0 d 4 7
CITY-ST- 2P Mogiins |, Fte 7170 CITY-ST-2P Mtotiee | Fr. F7NE
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE doa o i {1 Delete TITLE [ Change [ Addition
NAME - ’ TN Name - T - )
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TILE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ belete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
ciry-st-ap - | - CITY-ST-2IP
TITLE Wi O Delete TITLE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-S1- ZiP

t the infor upplied with this filing does not qualify for the exemption stated in Section 119.07(3)I), Florida Statutes. | further certify that the infermation
repgit 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 recege mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or] an attachme]t with arr8ddress, with ail other like empowered. /

L. aaﬂ«_{ Legors .

/- 10097 . Tod" - bel v T

SIG}AATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR - L

Date Daytime Phone #

S~

CR2E034 (11/00)



