' 2001 UNIFORM BUSINESS REPO 3T (UBR) FILED

posuenT# 9 eosu iy - “Secretary of State

é P / 05-24-2001 90322 046 ***150.00
)
Sk 5 mede Jac P

-
Principal Place »f Business Mailing Address

553451

i.o}gmcwpa} Pla :e of Business 3. Mailipg Addresg .
? Clesrmapicty atck 180 Spsd. M
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lACJy & State City & State g ﬂ 4. FEi Number Applied Far
Jev b Wll (48 EL) LK el X4 - 23 2/ %09 Not Applicable
Zi Country . Country . $8.75 additionai
i 5. Certifi i - \dditiona
2 z 7 0 8 ? ?Spv " ertificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M V - j ’
Slr?}t ress (PO. Hox bumber is Not Agcep ble E j
Cit Zi
\ Ui MerPo N FL | *pZ Dol
8. The above named entity §ubmits this statement for the se of changing its 1 \gistered office or registered agent, or both, in the State of Florida.
’ f ’ o/ o
SIGNATURE A ™ )
§ nature, lyped or prinfed name of regisiaren agent and htle il applicable. [NOTE {egisiered Agent sig-ature reguired when rainstaling) DATE
[ D ]

9. This corporation is gligible to satisty its Intangible FILE NOWI| F!,-:E lS"$15!ﬂ .00 10. Election Campaign Financing $5.00 May Be
Tax flllng re.z(;uiremem and elects to do so. After MAY 1, 200 ;Aﬁ?e will be: $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) 0 Make Check Payahli +to' Department of State

1

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TiME [ Delete e - £ O cange [ Adaition

s | 3o o e s - Liill

£ [REET ADDRESS STREET ACDRESS, | / B 3 g &= - F

CITY-S1-2P CITY-ST-2P A S bt g 3’2 Yol P

TITLE 1 Delete 1ITLE v [/ T . [Ichange  [J Addition

KA NAME < 20 , 1 etiael

STREET ADDRESS STREET ADDRESS ! C: : /

CiTY-51-2IP CITY-ST-21P { 6‘? <

THTLE [ peete MI7LE

MAME HAME

LTREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE 7 pelete HILE [J Change  [C] Addition

HAME NAME

&TREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1-2IP

VILE O Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-21P

1TLE [ Detate TITLE [C]change [ Asditicn

HAME HAME ’

STRFET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrarion

mdicated on this report or supplemental report is true and accurate and that - signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
chartged, or on an attachment with an address, with all other like em ered. E }
. 3 ] 7
SIGNATURE: __\ [ -, / o)
2IGNATURE AND TYPED OR PRINTED RAME OF SIGN tDIRECTOR } Date Daytime Phone #

CR2E034 (11/00)



