3
2000 UNIFORM BUSINESS REPORT (UBR) FILED

= - Feb 24, 2003 8:00 am
DOCOMENT # Pezoooo o Secretary of State

L a4 4#84(&44\} 2_&‘&54{8/{ G(o,},?' @e;: / 02-24-2003 90963 018 ***150.00

£

Principal Place of Businass Mailing Address

3Y00 N 15277 Stee) 16300 wE 17 AE #&
LP-of N, rtam; Baxch

riom: Beacl, F1, 3318 Fe /€ .
AR s e IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State f* 4. FEI Number Applied For
i /Y(‘ LT reet 8 £QcC 4 L 38' 3657}[22 e Not Applicable

Zi Count Zi Count Additi
P uniry " ountry 8. Cerlilicate of Status Desired g $8.75 Additional
33/62 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w——— Name ~
FERUVAVDO “DrLvA R N

/5300 Mg /Q ,4}£ # ' $ireet Address (P.0. Box Num-ber is Not Acceptable)

K. 1Tz Bm% 33/62

City FL Zip Codg

8. The above narmed entity submits jiai 058 0f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _%'/2'%3
DATE

Signature, lyped or prnted name of W {NOTE: Registered Agent signature required when renstating)
- .

9. This corperation is eHnglez‘m satisfy its lAangib\e - FILE'NOWI‘HF:EEISSSHIOOJ ST ) an Fi . -

Tax filing requirement 2nd Elects to do so. SEPTEMBER 13, 2000 Min. il be $780,00 | '* [ecion “emesigntinancing - $5.00 May B
S gt PNy bk Pyt S bl T SO rust Fund Contribution. Added to Fees

(See crileria on back} O irzMake Check Payable to Department of State ;.

1. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE Pb — . 3 pelete TITLE : O change [ Addition

NAME AD/A'H?A) L. Blffnﬂmlg NAME

STREET ADDRESS €300 ME s “4‘,‘ #— . STREET ADDRESS

CiTy-ST-2IP A I Tiarmy Bclf F.'L 33,5 2 CITY-ST-2IP

TITLE UP (7 Delate TITLE O Ghange [ Addition

NewE St iR A. KOLSTAMIE, HAE

STREET ADORESS AE 4) c . B SIREET ADDRESS

CiTY-§1. 2P /‘f‘?_" - /7 £ é > CITY-ST-21P .

TILE AT L B e O Detete THLE [ Change [T Addition

NAME - _— : —— e 7NAME . N . .

STREGT ADDRESS STREET ADDRESS .

CaTY-ST-21P CITY-5T-71P

LE 07 Delete TLE . [ Cnange {7 Addicion

NAME NAME

$TAEET ACDRESS STAEET ADGRESS

CITY-31- 2P CITY-ST-7IP

TITLE (7 Delete L : OO ctharge [ Additicy.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-21p

TITLE ’ O perete TITLE ’ [ cnange [ Additior.

NAME NAME

STREET ADDRESS ' STREET ADDRESS ‘ o

CITy-§7- 2P CITY-S7-2P

13. I hereby certily 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, g on an attachment wi17 address, wi ther like empowered.

i S iR s “ s~ 4; ‘2/2 / /0—8

F o
” A I Bd AN

SIGNATURE AND TYPED OR PRINTEF NAME OF SIGN!NG OFFICER OR DIRECTOR ’ 7 Date Daytime Prone #

SIGNATURE:




