2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
|
:
May 21, 2001 8:00 am:
DOCUMENT # vézoe3 Y &2 ' [
1 Entiy Name ‘ , Secretary of State
‘TLE .BV-»QE\) £oh-1|>hm1 of Hirmy ; The. ' 05-21-2001 90346 029 ***150.00 l
|
|
Pringipal Place of Business Mailing Address ‘
fos| oFbice Box £2642 Poel offtice Bew s208y2 P
Minwmi , Flozion Z23isz - &6y Hinmi, Flozion 331<2- 642 {
vs. os N 845121
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, ete. ) Suite, Apt. #, etc. . DO NOT WRITE iIN THIS SPACE }
. . ;
City & State City & State 4. FEI Number : Applied For,
_ = 0'~f‘i 4323 Not Applicable
Zo Couniry Zp Country 5. Cartifcale of Status Desied [ $8:75 Addiional |
o Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. . Name |, N
£T coeporntion S\flev[ - - _ |
K Street Address (P.O. Box Number is Not Acceptable) }
1200 scull, Pine Tslead Romp : L . |
!
Plando)ion , Florion 33324 1
: City j FL Zip Code [

. '

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, I

r
‘
|

SIGNATURE ‘
Signaturs, sypad or printed name of registerad agent and Lite if applicable. {NQTE: Regislered Agenl signature reguired when rainstatng) DATE
. L : N | e T R S ! ww— T R |
. . : )y M - \
9. This corparation s eligibie to satisfy its lntangible cERILE qutlﬂ(ﬁ_ EEE: l§»$ 00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 12 %E;VFM l%,ﬁé.;,ggo@ “éggw i Trust Fund Contribution, a Add.ed to Fees|
See criteria on back a o ? Tt D : oLl :
11, OFFICERS AND DIRECTORS - 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME Pres / secy . 3 pelete TTLE . . - OJ Change  [J Addition
HAME zenlay E. BPRED NAME
STREETADDRESS | s =y Wws TH * noe- . STREET ADDAESS
oITY-ST-2P Mcnws , Flozion 33166 . CITY-ST- 21 . , -
TITLE [ pelete me . O change [T Addition
: i
NAME . NAME - .. . Lo I |
STREET ADDRESS o STREET ADDRESS ) !
oiTy-§T-2p : ] CITY-ST-2P : |
me - ' : 03 velete THE e ) Change 3 Adc'jmun
NAME N NAME s ’
STREET ADDRESS : ' STREET ADDRESS ) ) :
QY- §T-2P CiTY-5T-2P ;
TITLE . . ) [ pelete TTLE ] ‘ [} Change . [ Addition
HAME . M naME ; . ’ !
STREET ADDRESS STREET ADBRESS "
Ty -$T-21P CITY-S7-2p : |
L : ) 3 oeete TmE . I Change [ Addition
NAME P - NAME* }
STREET ADDRESS . STREET ADDRESS |
cmY-§T-7IP o : CITY-ST-2P ] |
TILE {1 Delete TITLE ) . [ Chenge [ Addition
NAME ] . NAME
STREET ADDAESS STREET ADURESS
ciTe-st-zp CTY-ST-2P [
N

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrr.aati'on
rate and tfat tny signature shall have the same legal effect as if made under cath; that | am an officer or director
his r po.rd( s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block ?2 if
ovferad.
|

" 13. | hereby certify that the information/supplied with this filing do
indicated on this report or suppleghental report is true and a

of the corporation or the receiver br trustee empowered to efgc
changed. or onr an attachment with anfr , wjthyall ot 4

aen) 20, 2ooi Zos/gsi- Y203 |

SIGNATURE: /
smNE‘iRE A WTM'NEED NAFE e! }ﬁumb{ncsn OR DIRECTOR Dats Daytime Phone #




