2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # V42.0 65 / Secretary of State

\VEErin AR Sacctpe Y Prodvers e 03-21-2001 90029 016 ***150.00

Principal Place of Business Mailing Address

A&, oy §roos” /40,507587/240;’ , T
Bocy faren, FL 22¥F/ Bexq Lagon, FL334E/ e e

2. Prncipal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number ’ Applied For
LI -0 34 204 Not Applicable

Zi Count Zi Count .

P & P v B. Certificate of Status Desired E:] $8'75 A.ddlt'o"al

Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of Hew Registered Agent
Name
ﬁeE‘EOMA"/’ /44//1/4 ﬂq’f . Street Address (PO Box Number is Not Acceptable)
/1§0 S, Ocepw Brvo, — APISF
Areon FL 32

GocA RATw, FL33Y FL

8. The abowe named entity submits this statement for the pumpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent siynature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible 1 10. Election Gampaign Financing $5.00 MavB
2 . ay Be

‘(r;:gt?i?e:.!:::gz:; and elects to do sa. @’ Trust Fund Contribution. Added to Fees .
v ‘ ) 5

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TTE [ Doets TME v ) e [ Addton| S
e ﬁ«e.—éom,w Ao PAE, MVE - 3
STREET ALLRESS F” Se OcEAn Ao, A/’ff?-' STRERT ACDREES e
aTY-or- 2P 54- RAgon L 3363y ary-sT.2P &
NME /4‘-?744"/ fd()! 6 NVE . N
e AR | YA b L Ak LA/ST 67'/2&7‘ STREET ALCREES . :
arv.sr-z20 | B &H?;ﬂ/, L B339 ary.sr-ap
NWE . NVE
SIREET ACLRESS | _ - = e | SRETACDESS. _ . — -~
ary. -2 ary.or-ze :
TME [ ] e TME [] cage [ Adition
NAWE MMVE
STREET ACLRESS STREET ALLRESS i
ary. s-ap ary. s7-2p
TNE [[] Coete e [] Creee [ ] Aditin
NVE NVE
STREET ACCFESS STREET ACORESS
ary-s-aP ary.s-aP
TIME | ] Ceete TNE (] Qe [ ] Addtion
NV . NWVE
STREET ACCRESS STREET ALCRESS
arv.sr.ap K QTY. §7- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07 (3)(1), Florida Statutes. | further certify that the
information indicated on this report or supplemantal report is frue 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 comoratipn or the receiver or trustes empowered %0 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if c d, ar g attac t with ap address, with all other like empowered.
[
SIGNATURE: QWALAE FREEIM I/ .3, /9/0/ J&/[ 262704
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - - . Dkta .. Daytime Phone #

STF FLL32381F A



