2001 UNIFORM BUSINESS REPORT (UBR) FILED

PNy

DOCUMENT # Sep 06,2001 8:00 am
F98000002108 v of Stat
1. Entity Name ecre al'y O a e x
Principal Place of Business Mailing Address
3000 EXECUTIVE PARKWAY 3000 EXECUTIVE PARKWAY
SUITE 530 SUITE 530
o - I |' ”m Vm Iml ml |||'
2. Pringipal Place of Business 3, Mailing Address ”II"II I””lm ’IW "m Ilm Ilml "l “ ]
Suite, Apt. #, stc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 54-1789198 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
) Fee Required
~ ™ 6.”Name and Address of Current Registered Agent l —7.”Name and Address ot New Regisiered Agent ==
Name
HIG CORPORATE SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
% City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. E rﬁit‘xrija? gr:atlrgi;gu!;l(r]'l:ncmg O fg‘eg?ohgzife
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O3 Detete TITLE Plce ©  Col ' O change BT Addtion S
NAME GARDNER, HOWARD M M.D. HAME alt aﬂg@ Coroo Lo
stReeT ADDRESS | 5285 SHAWNEE RD., STE. 401 streeT apoRess OO0 )(CC,LAH Je WL‘ 3 S‘\ts-%o §
crv-sr-ze | ALEXANDRIA VA 22312-2328 a5 By Aayny CA 949> ﬁ
A 4 —
TIME [ Delete TITLE - i ) (] Crange . [g-wdition | O
NAME HAME Actnaa ¢ e (Y\\’_'DO \ct
STREET ADDRESS o ) stheeT anoRess AOOO EXe CAA e e , St 530
wvsee | T Tt s KRR BAN, CA 4BRTT
TITLE O Delere TITLE i5) _ ) O] Change  [Rddition
NAME NAME Stuact Koo

STREET ADDRESS streer anoress |1 201 (VENUL <. @%Mr icag’{:'ﬁﬁ‘h -1010

CITY-51-2IP CITY-s1-2P E\(’u\) k{O(k: M\' ICO)OI

v
=

TITLE [ Delete TITLE 6‘: . ‘ [J Change  [FFAddition
NAME NAME Bill a0

STREET ADDRESS STREET ADDRESS \—-Ei:!o\ N\ES«’]U(’.- O‘?Qhﬂ_ﬂ‘{mr Cas %Q:ﬂ"‘(yl
oTY-5T-2P arv-st2e Ao Nork , nY 100149 ’

TITLE O oelete TITLE E L i [[JChange  {=FAddition
NAME NAME i A7 N TTA]

STREET ADDRESS STREETADDRESS [W¢D | ¢ | % Y&-PK-H’\Q_, A’\"(\Q( i(_as 58“.\16
CITY-S7-2P oestze (N Kk, AL 1O61E ’

e 7 Delst TITLE D ’ N {JChange  [PAddition
NAME - NAME R cd\ Bcherma N

STREET ADDRESS STREET AODRESS 0[616{(?\12\’]% ot e Stars H’/ 400
CITY-ST-2IP CITY- ST-2IP LOS AT\C\LL@S . QA Ci’OO(,a ':):

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1f9:d?(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemegal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver gefrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all pthefMike empowered.

SIGNATURE:

FNQ TYPED OR MsfTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

A REOUIRED Bann) (AR g4



