. FILED
2001 UNIFORM BUSINESS REPCRT (UBR) - Jun 04, 2001 8:00 am

pocument # INUOO 000D 34,0 Secretary of State

1. Entity Name / 06-04-2001 90005 033 ***150.00

- V]
ool CD&(\\QU& O onexs AR C_\QL\MO\\
RNV
Principal Place of Busingss Mailing Address

VOO0 Manwvee el DhadtuoD W\ o,
@) ("\ou\om\ =N RARN\Y B0070888 :

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
5‘3\“ '?3 l,p% \"“\ %O Not Applicable
Zip + Country Zip Countey . . $8.75 additional
5. Certificate of Status Desired |:| Feo Required
~ = —§.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
W 25508 Q\\:\\\-o&wx \e-\‘\‘\.(){\-w\ Co IR
. . ) R Sireet Address (P.O. Box Number is Not Acceptable)
OO Uinwessy o\ S udaod Slacre
Ov\('x\\c)\o,\ T\o v \choe RA2%\Q . -
City . F L Zip Code

8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicab 2. (NOTE: Registerad Agent signature required when reinstating) DATE
. T S
9. This corporation is eligible to satisfy its Intangible -FILE NOW'll FEE IS $150.00 . . . .
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
g e ) il e Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payat.le to Department of State 5
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
e P e oh ey [7] Dekete TIME [ Change [ Addion | =
NAME Reverx C. Gyt Noae, NANE 3
STREETADDRESS | (500 WowanwwARSED, Sheucdu o, W\eymee | smeeracoress ‘éJ
R [ P A P L EEE 5
TME NAET Rce s A || Ceeta TIM.E [ ] crange [ ] Addilion
NAME Rowe RSB vou\% NAME

STREETADDRESS | \(O0( w0 %Wghw _ | sTReET ADDRESS
o5 | NS Slannde,  hame oz

TIME NALELR e ALrod A S.eg;.oaeu-:. e -0 . : ] Change [ | Acuiion
Kt RGN\ Traona N e

STREETADDFESS |\ €500 \U NS ON EV Blalias

-5 [ eany Seaka SN  forsrar

TITLE N @ esdead, A Srematae ] | Deew TITLE [[] Chengs [ Addiion
NAVE ™on oo\ Coregeonm NAE

STREETADDRESS [ \ (X0 \ v s gol, o R\ara | smeeTanoress

s |SAGRAG F\Oae.  2aRA_fomsrar

TIME * [[] Ceete TIME [ Chenge [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2P CITY - 8T~ 2IP

TTLE |:| Dekele TTE [:] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP - CITY - 8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and acct rate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered ) execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Black 11 or Block 12 if changed, or on an attachment with an adcress, w th all cther like empowered.

SIGNATURE: c ‘Nedex Q. Guacolome

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1



