2001 UNIFORM BUSINESS REIF"OR"' (UBR)

DOCGUMENT #

DOCHM \ OHN2B
\5 ahmon Cooe ¥ Coxe (0

@

VN B\ BOKA
Ao F\ 244D

511 FILED
Jun 19, 2001 8:00 am
" Secretary of State

05-07-2001 90062 004 ***150.00

\

2. Principal Flace ‘of Business T s Waiting Address T = e - e -
Bl b\ SAOR ‘k -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FERNugber Applied For
C\C\D\;tb’(\ P\ Q;E' O’A \ b@}gg Not Applicable
Zip Country O $8.75 Additional

TSN

5. Centificate of ;tatus Desired Fes Raguired

Zip
32440
8. Name and Address of Current Rogistared Agent

7. Name and Address of New Registered Agent

<Y Do moOnN— - -

Name

Wl b\ Bor X

Street Address (P.0. Box Number is Nol Acceptable)

Qewovyon | H 33%0

City

FL ’ Zip Cods

8. The above named entity submits this stalemenl for the purpo:

f changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

(NOTE: ReQiiered AQENT BHNATINE Tequirac when (enItaing} T DATE

9. This corporation is elig(m satistiits Intangible FILE NOWI FEE {S $150.00 10. Elaction Campaign Financing $5.00 May Be
.. Jax filing requirement and elects to do so. __ __After MAY 1, 2001 Fee wil be 5550 00 Teust Fund Contribution. Added 1o Fees
" (See criterla on back} TO | Make Check Payable 1o DaparimeRit of Stats |- om0 SonBIO: = -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . | NYen A O Oelee me [ Change [ Addtion | S
NAME 'TC‘((\\ C\(,\m{\ NAME =
STREETADDRESS | Ny € Lo\ STREET ADDRESS X
CITY-ST-2P () ciry-s1-27 o
C e \:\ B33y 1
TME . O Delete e (3 Crange [ Addition | 0
NAME. . WAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Qny-57-2p
TInE O patete TmE O change {7 Addition
NAME RAME
STREETADORESS | . . . - . STREET ADDAESS | o _ -
CIY-ST-2P CITY-ST. 2P \
THE 3 Defeta TE Jctange [ Asdition
NAME HAME
STREET ADDRESS STREEF ADDAESS
CITY-SI-2P . erry-ST-zP
mE [ pelete TITE Clchange [T Adoition
NAME NANE
. STREEVADDRESS fw e R PR - e ames .. || SFREETADDRESS i
CITY-SI-2P CITY-S1-0P - -
e O3 Detets TnE O Crange (7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-51- 2P

13. | heraby certify that the information supplied with this filing does not quality fog tha exemption stated in Seetion 119.07(3Xi}. Florida Statutes. | further certity that the information
indicated on tnis reporl or supplemental report is true and accurale and thaléhy signatura shalt have the sama legal effect as if made under cath: that | am an officer or direcior
gracule this rep -"f as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

AL\ (;\L\

of the corporation or the raceiver or trusiee empowered (o @
changed, or on an attgchmant wilh an addrass, with all gife

%313~ X077

LSIG NATURE:

Dayvma Pnong ¢

apla



