2001 UNIFORM.BUSINESS REPORT (UBR) ' FILED

DOCUMENT # F 99 0000 §0-307 May 03, 2001 8:00 am
1. Enlity N
A _ . L~ Secretary of State

F "5 /7 o 5 72':— /’(Gy 5/. f;(- . 05-03-2001 90994 011 ***150.00
Principal Place of Business Mailing Address
| [ 300-0verseas Hishow, 14500 ~ovesrcas oo b iay
Mavaihepn IFL . 35050 Kava7g on /Fé . TFos o
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. FEI Number Applied For

65 -0%5¢775 Not Appiicable
2p Country Zp [ Country 5. Certificate of Status Desired O ?ti.;esmﬁrd:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| "N&me T

pawdcﬁ// ﬁw«m:‘ 3. I

Street Address (P.O. Box Number is Not Acceptable)

[/500 Oversras (o bhway

Muin T, Ft FBFTOSO

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (11/00)

SIGNATURE :
Signatura, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible VFIL_E NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing reguirement and elects to do se. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added Io Fees
T {SeeTcriteria’gn back) - ~~ O~ Mzke Check Payable’ to Departrient of State™ T e - e
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ [ pelete TITLE ’E:Change {J Addition
NAME Wwers y Frawtr 7. NAME o z
STAEET ADDRESS sREETAOORESS | 2 £4T /5TG Eivrele  — Sox F/OO0FS
CimY-S1-2p ey {a[f)aa’ }?L’I.M ';F/ , 3235087 w7 cn-si-ap
TITLE V 1“3‘ D — g ] Delete TITLE N:Change [ Addition
NAME Wer <, Mw;;.crr—( « NAME -z - B srooT
e € (-¥.9
STREET ADDRESS stveer aoress (265 /- (22 < 5
CITY-57-7IP /ra? [aéafa/ y Fl, 3365t —aos3 | ovstwe
“TITLE = —— . _ 4 oeeme =[] Delete _§ TIE ot e . o _ [dchange [ Addition
NAME NAME A |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TIMLE ) O pelete TITLE [ change  J Addition
NAME HAME .
STREET ACDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. I '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 accurate and that my signature shal! have the same legal effect as if made under oath: thai | am an cfficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an anayeddress, with all other llke empowered. ?0 g..
e Y—[G-01 2&G 145 T/

S| G N ATU RE . m&/mﬂﬂms OF s|smgg.orﬁ_'EER OR DIRECTOR

Data Dayume Phona #




