2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # - — vt Mar 21, 2001 8:00 am

. L
e

1. Entity Narme q %DOOO \30 ‘5 . Secretary Of State

?%\6/&. £ TER PR ISES ) TH/C., 03-21-2001 90010 004 ***150.00
RAres 2/(9[19%¥
Principal Place of Business Mailing AddnE - Q}q& —
AR04Y WMWGRASS Unce Cererk

Conre Veown L€rew, AL, Bropz

A0035297

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3‘/?‘7 3 ] 9 Not Applicable
Zi C 2l . it
L auntry P Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\/IANZA—LU ket ¢ I ame

33 04 &'_wamg: uﬂaé Gﬂ- Street Address (P.O. Box Number is Not Accentable)
Perre Veprn Henen, FL.

Rerof t City FL [ 2 Code

ment for fpe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Vv

8. The abowve named entity

SIGNATURE
fgnmure typec of printed nama MGQISIereG a;il and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Inlanglble : M FiLE NOWIII FEE is $150 00 . 10. Election Campaign Financing $5.00 May Bo
_ Taxfiling requirement and eleclsto doso. | | LB LLAY pr. Ww 2001 F, “."B be, $55000 .o | —Trust Fund Gonribution. — [ - Addedto Fe)f‘,-s - -
(See criteria on back) _ Make:Chack Payable 1o .Department of State k
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PREST BDENT [ pelete TITLE [ Change [ Addition
NAME Liihthm & g NAME
STREET ADDRESS 3304 Sﬁwaﬂn s S LU RGE STREET ADDRESS
CITY-ST-21P Ponre l/é O/ M &ﬂ'ﬁ# Fl 31 08?— CiTY-§T-2IP
TITLE ‘ \J (CE PRES+OEN T iy O belete TITLE [ Change [ Addition
NAME 4( g Unn e NAME
STREET ADDRESS CHusS JIiLnek STREET ADDRESS
CITY-ST-7IP 'ap ”,ﬁ :‘/- P&O- /ﬁfﬂ;& £l Bzage] o
mME T~ f - == [ oeete TILE . - - . —— . ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-3T-2IP
TITLE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20 CITY-S§7-2IP
TITLE ) O pelete TITLE [Jchange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SF-21p ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental eport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru€iee empowphed 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiltpgn gddress, »

SIGNATURE:

04- 543 0707

Daytime Phone #

P B p—

CR2E034 (11/00)



