* 2001 UNIFORM BUSINESS REPORT (UBR) May z;f %0%]1) 8:00 am

DOCUMENT#  44q1/3 ~ Secretary of State

1. Entity Name =
05-23-2001 90230 035 61.25
Principal Place of Business Malling Address
| Tslar-P M s
o 660065

;?qu'u). é*—\('po@ ?,tsi"%wltbo
S hel, FL33957 SAn e, FC 3395

2. Principal Place of Businass 3. Malling Addraas
Suite, Apt. #, ofc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACGE
City.& State City & State ) 4. FEI Number . Applled For
i SF9-/7771358 Not Applicable
Zip Country Zp Country = = - $8.75 Additlonal- ——|"
. ___|_8. Cortificate of Stetus D/eﬁlged |} Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name— /
N'[ Qh J’ A"’JO’—‘/L Z Strest Address (P.O'.},ox'Number I8 Not Acceptagiat
/)DB'C)_TWW'a' 7 / L
<§A-;Z4 00, PC_ 339577 City + \ =T T —

8. The above named antity submits this slatomeptios-tm rurmnca ~f ~hanging its re jistered offife or registerad agent, or Eoth. in the state of Florida,

- . - e

SIGNATURE - ' S S A
" Signetwe . e e m07ﬁ Mwmnnmwmw) v DAE -
- \‘
8. Blection C ign Firancing $5.00 May Be
Trust Fung'Contribution. (M| Added to Foas
0. OFFIGERS AND DIRECTORS ~_ / 1. ADDITIONS/CHANGES )
TTLE - .S'I’EJ) Jd Tevid S /Do Tme . [T Change :
AME iJ . 36 NAME n :
TREET ADDFESS | 7 f/ PANYE Gal ¥ STREETADORESS | 5
W2 | Syt bed, € C334.51 oY-S1-2p t
= + - {

“m; WS P e /D Do - m O] Change [ Additon | £
meeraoohess | w7/ 3T O STREET ADDRESS ;

TY-5T- 2P ) MM( A CITY-ST-2P

TLE B 6 enecrve, Xey [ oente LE O change  [J Addition
AME . NAME

o ASS o

TREET ADDRESS 70% P STREET ADDRESS

-S1-2p Cklgnfe, "W SN0 ev-st-z |
e i O Delets TMLE . ' CJChange [ Addition
ME NAME

REET ADDRESS STREEY ADDRESS

Y-51-2P CITY-ST-21P

LE i1 Deita me - _ [J Change - [ Addition

ME : NAME : ‘

REET ADDRESS STREET ADDRESS

¥-5T-72P CITY-ST-ZIP

E "7 Delate TITLE : [ Change  [] Addttlon

iE NAME

EET ADDRESS STREET ADDRESS

f-§7-2P chrY-5T-2P

' ,[ hereby certify that the information supplled with this ﬁllng does phqualify for the axemption stated in Section 119.07%3)(5), Florlda Statutes. | further certify that the information

O",l‘:t’,‘fated on this report or supplemental report is true and accuyal and that my signature shall have the sama lagal effect as if mada under oath; that J am an officer or diractor
charfgggr%ﬁrgﬁ?norégggecﬂmﬁEr trusteq smgowsred o thig ager rrASTE quired by Chapter 617, [lorida Statutes; and that my name appesrs in Block 10 or Block 11 I
" af me ST

onature:  SL e i Te =y thiely




