2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOTUMENT #7950 7 May 22,2001 8:00 am
- Enily Name | | Secretary of State
rlZot,Dw{ %«m& Uil (as ‘s{ommg fFssoc, Tire, 05-22-2001 90027 002 ****61.25
Pringipal Place of Business Mailing Address
‘ |
. ! ' |
= 6 OGO An
2. Principal Ptace of Business { 3 Mailipg Address
0. Y U2 4457 :
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stata K'_ CS“.yS & m p{ ‘ 4, FEl Number 50 /9‘5-7 ‘7/ /9 :S:Ji:!) ::;;Ie
Zip Country SLZl:prl 47 Offeoumriﬂﬂ, 5. Certificate of Status Desired [ geae' g?q;:‘ri:éﬁonal |

6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

i

Nama

Street Address (P.O. Box Number is Not Acce,

1150 Moad o) S0t nos (2 __
RVIS&WUNLU :’-\. ° FL %Lj%?-H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘oth. in the stata of Florida.

SJGNATUR.E_‘_g'\(@/ Epus yuys P C{éﬁ i // :

Sigrahue, typsct or printed nama of regrstered agent and tite if applicabile. (NOTE: Registarad Agant Signahsa raquyed whan reinstating)
, ) L SaRge AT L i
9. Election Campaign Financing $5.00 May Be -Make Check Payableto = i
Trust Fund Contribution. O  Addedto Fess - Department of State H
: | v e e |
. DIRECTORS K 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10 b
TILE B ¥ Delete THTLE O change  Nehddition
: aJ B |
NAME (RQLPH NAME
STREET ADDRESS STREET ADORESS - - ‘
CITY-ST-ZIF 4 CITY-ST-2IP . |
TITLE [ " [ delete TME ! Ochange O Mdili;un
NAME ] /67“. oTHEL: o F REciRn NAME I
SRETMOORESS [ =y D 2 pagyn 7o St STREET ADDRESS |
CITY-ST-2IP CRY-ST-2P !
TIME [ pelete TE [CJChange [T Addition
NAME - NAME ’ ;
STREET ADDRESS STREET ADDRESS : i
CIvY-St-2p CITY-ST-2P . ;
Tme ' O Delete TME ) O] Change {1 Adgition
NAME HAME . 1
STREET ADDRESS STREET ADDRESS -
CITY-$1-2P . CHTY-ST-ZIP
TME : 3 Delete TME [ Change [ Addition
NAME ) NAME _ ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) CITY-S7-2PP . ) '
e [ etete TTLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P .

12. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Sestion 119.07(2)(i), Florida Statutes. 1 further certfy that the Lntorn)aliori
indic:ated on Ihis report or supplemental repert is rue and accurate and that my signature shall have the sama legat effect as if mace under oath; that | am an cificer or director
of the corparation of the receiver or trustee empowered 10 executs this report as requirad by Chapter 617, Fiorida Statutes: and that my name appears in Block 16 or Block 11,if
changed, or an an attachmant with an address, with all other like empoyered. .

! ' . |

SIGNATURE: _ZJKZ,@(. Lren 7ol ansey e 7 Bl oS
. D OR PRI N, F HIGNING OFFICER QR DIRECTOR . .

SINNATURE AND Bate /S Dame Phone #




