2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

NEEN=

Floaoa Reol Es7are TN esius’s o Busivess

7

Brokees TITNC

Principal Place of Business

1079 wow, 53
Syverse FL. 33328/

m:/ S7

Mailing Address

SHME

2. Principal Place of Business

SHMe s Arr-e_

3. Mailing Address

St [l Fbiv€

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 90002 008 ***150.00

(0872287

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied Fer
é)\s - 033?;[% Nct Applicable
celP oo | Couniry .Zip - Country - | 5. Caviicaio of Stats Dosres. LT ?i.—;;z?ggﬁoﬁal—’ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tohn &, &
ﬂ A) N 4 Aj é LJy Street Address (P.0. Box Number is Not Acceptable)
/10989 w.a 62 -
_ﬁﬂ/kl/ﬂﬂa// F[. ? 33 7é City FL Zip Code

8. The above named entity submits this statement for the purpose 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

title if applicable

(NOTE: Registered Agert signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE'NOWIN FEE IS $150.00 _
- .After MAY 1, 2001 Fee will be $550.00.
' Make Check Payable to Department of State

e S s e A

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

GFFICERS AND DIRECTORS

. 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -

TITLE /Vfg;ﬁ,@ n 7 [ Delete TILE [d change [ Addition S_

NAME Tpbn 3. f e NAME =

STREET ADDRESS 0989 . w. A zm:/ &f STREET ADDAESS 3

CITY-$T- 2P ) CITY-ST-ZIP <
//M/kd.,-;ycf,, Fl _2307& i

TITLE [ Detete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7Ip

TITEE 1 Detate TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delete TIHE [J Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ZiP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

LCITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgsie
- —~indicated on this report or geplementgl
of the carporation or the 3
changed, or on an atta

SIGNATURE:

Tyglied with this flling does.not quglity for-the exemption.stated-in-Seclion-119.07(3)(i), Fiorida Statutes. | further ¢&rtify that the information
arfdl Jnat my signature shall have the same legal effect as if made under oath; that 1 arm an officer or director
¢ this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WFFICER OR DIRECTOR

Tt £ vs Hpslis 7V 275487

Dats

Daytine Phone #

|



