LY
~

2001 UNIFORM BUSINESS [RIEIP@R'IT (UBR)-

5/21/01-90035-022

DOCUMENT #

DOCUMENT# N\ IO -
VAN FHCENTIES ZHC-

Principal Place of Business Mailing Address

ST S, 080 AE,
e 7E 39

CLeppunEn, /T Z3765

SpE

2, Pringipal Place of Business 3. Mailing Address

——

LT

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-21-2001 90035 022 ***150.00

il

Suile, Ant. ¥, etc, Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbat Applied For
. -5} - 3’2 ’ 7 8/ Not Applicable
Zip Country Zip Country $B.75 Asditionat
8. Certificate of Status Desired a Fee Required
8. Nams and Address of Current Registered Apont 7. Name and Address of New Registered Agenl
. Name
JBVLof, Lols A -
/ M Street Address (PO, Box Number is Nof Acceptabls)
L 7R/ 4t AV .
CLEUtEn, 7 Z=-33765 & Y
8. Thi above narned enlity submits this statement for the pwpose of changing its regislered office or registened agent, or both, in the Stata of Florida.
SIGNATURE
Sipranua, hypad o pUiid name of e and e o INOTE. Pug Agwn [T GATE
9. Thia corporation is eligible 10 satisly its Intangibla FILE NOWI!Il FEE IS $150.00 . ion Financi
Tax fling requirement and olects io do so. After MAY 1, 2001 Foo will ba $550.00 19. Brection Campalgn Fnancing ffdﬂ?n";‘lf’
(See criteria on back} . _Maks Chock Payable to.De Depnrtmenlof State, | — . e e -
11. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE | Pees 7= EC~ O pelew TTLE [Ichange [ Acdition §
hAvE Wy’ //1/5 HAME :
STREET ADDRESS N IAE 2. STREET ADDAESS 3 .
CITY-ST-2P g CIrY-ST-2¢ g |
me F’ / O oeketz e Dl Crange [ Addiion g i
HAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST.2P CITY-ST-20
e 3 petets e O changs [ Addiilon
NAME RANE - - - .-
‘STREET ADDRESS STREET ADORESS
CITy-ST-2P Giir-51-28
Tmne 3 Delete TE O cange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
cHY-sT-TP oTy-ST-7%
e 1 Dees Tne O change [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS - R — —
Y- ST 2P Y- ST- 28
TTLE [ peleze NE [Jchange [ Addition
NAME WAME
‘STREET ADDRESS STAEET ADDRESS
CITY-ST- 20 LITY-ST- 2P

13. | hereby certify that the information supplied wilh this fili
indicalad on 1his report or supplemental report is true an

. with all other like &m)

changed, or on an aliachment with an ad
S

dces not qualify for the exemption stated in Saction 118.07
accuwrate and that my signature shall have the same
o} iha corporation or the receiver or trustee empowared Lo execida lhis eporl required by Chapter 607, anda Statutes; and thal my name appears i

f’/ 3‘/ 5/{/? -333;-”

"3)0} Florida Statutes. | further certify ihat the indormation
legal effecl as if made under cath; that | am

ofticer or director
kl1or8 k12

SIGNATURE: n

smmmrbm,ﬂm NAME OF TIGHING OFFICER OR DIRECTOR.

Durytirhe Phaiw ¢

|




