- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N O\33L Vv Mar 28, 2001 8:00 am

1 iy e - r - Secretary of State
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Principal Place of Business * Mailing Address C‘/(O DC—,L
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2. Principa!‘PIace of Business 3. Mailing Address !
t
Suite, Apt. #, etc. Suite, Apt. #, elc. IDO NOT WRITE IN THIS SPACE
|
City & State City & Stale 4. ber - | 8 | Applied For
: - ‘a‘[’{ 6 l 8 (.O TNot Applicable
Zi Count Zi ountr ' ii
P ountry P Country 5. Certificate of Slétus Desired O $8.75 Additional
] Fee Required

6. Name and Address of Current Registered Agent ) . : - 7. Name and Address of New Registered Agent

BV 2 S e oot Hare |

Street Address (P.O. Box Number is Not Acceptable)
clo D~ |

f
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8. The above named entity sub its thi state?ﬂ for the pugedse ofLhanging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or prinled name of regist agent an‘c}m\a it#bplicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corparation is ligible to satisfy its Intangible FH.E NOWII! FEE IS 5150 00 . ‘

Tax filing requirementgand elects to do so ° Aﬂer‘MAY 1, 2001-Fee will: be $550 ﬂD 10. Elecuon Campaign Financing $5.00 wmay Be

= : * Trust Fund Contribution. | Added to Fees

(See criteria on back) —-E— 33 Make Check: Payable to Depanmem of Stat ;
1. QFFICERS AND DIHECTOHS 12. T “‘“ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Py O Delete TITLE | T[T chiange — [ Acdition
NAME ‘ . NAME |
STREET ADDRESS 5%\ [\\{g { q Sk (O] - STREET ADDRESS :
CITY-ST-2IP Al W\_ .‘B:l 5’:5 i '[OI CITY-$1-2IP |
TIE NN ~ T Deete TITLE ! [ Change ] Addition
NAME ¢ \CJ"ICLJ"C\ l(/YOﬁ "'&.\ NAME |
STREET ADDRESS | "2y | (\16 i qqu S+ 'ZCy/( STREET ADDRESS |
CITY- ST-21P . L G / 3| B3 q CITY-ST-2IP ;
ME 5—1’3 _ O Dolere e U ~ [OChange_ [ Adaltion
nME T {\é‘) ) q:t’ T NAME '
STREEY ADDRESS 444 S+ tO ' STREET ADDRESS
CITY-§T-2P. 8?7 ‘ Ng q CITY-ST-2IP ‘
TILE O Delete TIME ‘ [J Change ] Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS |
CITY-5T-2P CITY-ST-11P ‘
TITLE {1 Delete TITLE ‘ {J Change [ Addition
NAME . NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIME O Delete ‘B T [1Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P _ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin é; does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

| SIGNATURE: M 3///)/ /EOdé%/J/WJ’

SIGNATURE AND TYPED OR rmms}ﬂms OF SIGNING OFFICER OR DIRECTCR J Data " Daytme Phone #

e [ A N |
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