_ 2001 UNIFORM BUSINESS REPORT (UBR)

ROSIMENT #0000 IO T

— FILED
Principal Place of Business Mailing Address

Qo . cdmiad Du Sarnds 01 OCT i6 Py & 28

w ol 26l SECRETARY 07 STATE
Cce TALLATASSFE. F.07M0 A

2. Pringipal Place of Business . d/i 3. Mailing Address
OCool,”, westoalr Ml) | “9tol’ w. <bmiat P
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ 5 ; cre
254 05y |
City & State ify & State 4. FEI Number . [Applied For
bQGQQ / LOeL ] Not Applicable
Zip Comtr! le Country ¢ . . $8.75 Additional
7 6/ U.S ﬁ, (f b/ O ﬁ.— 5. Certificate of Status Desired 0 Fee Required

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

B % (,7/"‘ Name
(&
: } K ! f . ‘cl s e e tms T .._Street Address (PO, Box Niimber is Not Agceptable) . -
650 pbnd - = — QOAOO45537EI=——7

Ll /Ulw“w& " 337%’ - ~1w3ozm—-—mn&3~—s 22

City

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

SIGNATURE 28 / "’L‘«"/

Signajgfe, typed or printed na of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. ihlsfltlz_orporatlgn is ei\glb:;e 110 sansfydns Intangible F‘fLE NOWI! FEE IS $150.000 10. Election Campaign Financing $5.00 may Be
ax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 150 Rarad, ea dw\J’ ] Delete e O Change [ Addition
NAME Cﬁ&ﬂ K’I NAME
STREET ADDRESS | b L0 %2 STREET ADDAESS
GITY-ST- 2 Lccl/l'«( M u)"-;} in 23 Tyb GITY-ST-2P ) -
TLE d V. MQ/JIOU“P L1 Delete TITLE [ change [ Addition
NAME OL‘S.Q_ d’ NAME
STREET ADDRESS / (5]1-] TaCLW C't— STREET ADDRESS
CITY-ST-ZP i el L’q_pl-(_ul [f“ 51 7Y E CITY-ST-2IP
TILE 3 felste TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-Zip - — - - e W CITY-ST-ZIP . . e . o

i -~ L - - < - — e = I R L -
TITLE [ Delete TITLE O ctange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE 7 Change Addlllon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP GiTy-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3Xi), Florida Statutes. | further ceruiy that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ori an attachment with an address, with all other like empowered.

SIGNATURE: . Ve, 90700 - 107 292424

SIGh?}Iﬁ!E ANDTYPED ?’:R/RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (11/00)
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