2001 UNIFORM BUSINESS REPCRT (UBR)
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2. Principal Pluce of Business

3. Mailing Address
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May 23, 2001 8:00 am

Secretary of State

05-23-2001 91166 040 ***150.00

771111
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City & State City & State 4. FEI Number Applied For
59-29577219 Not Applicable
Z Countr i Countr iti
P Y P y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
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8. The above named entily submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S ynature, typeda of prnted narme of iegislered agent and ttle if applicatle

(NOTE 1teg slered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

'FILE NOW! JFEE IS $150.00
After MAY 1, 2001 [Fae will be!$550.00

10. Election Campaign Financing

$5.00 May Be
_Added to Fees

CR2E034 (11/00) [

- tSee crileria on back) | e#Make-Chgek-Payahl a"gtg:-?epaﬂngl t'of State—]- eulkioulipis N
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
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TTLE < [ Detete TILE [J change [ Avdition
NAME Dow 4 TFA e 2. NAME
SIREETADDRESS | 5 ¢ . 9. Awwed (id STREET ADDRESS
CITY-ST-ZIP s C QiacH B 3LNA3 CITY-ST-2IP
TITLE + ! [ Delete TImLE . ] Change (T Addition
NAME U el Qo aATd w7 — HAME" - — Tt e T T
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CITY-ST-2IP Canama Sy BEacx FL A1y CITY-ST-7IP
TITLE A o ' [ pelete TITLE [C] Change  [C] Addition
NAME Do g \2u~ AacdD L/ NAME
SIREETADDRESS | 2o o . AQwoid Wy STREET ADDRESS
CITY-ST-21P PAnA e O S Bacd €1 BLND CITY-SF-2IP
TITLE [ Delete TITLE (O Change [ Acdition
MNAME NAME
STRECT ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for t e exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation ar the receiver or trustee empowered (o execute this report a: reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other ke empowered.
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