2001~4NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PAB000D 3089 3

1. Entity Name

- No 2.1BM|LL-D£OP§ME$\ Ine .

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90044 048 ***150.00

Principal Place of Business

4300 $outH U.st-lwa oONg
STF. 0%

Juper, L 2343y

Mailing Address

STE. 20

Wloo Se. o.ﬁ.HuaonE
Jupriee, ¥ 23YIFF

A0035453

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
J_és.- 0 6 5' q q 2 Not Appticable
Zi Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRy, Wencer
teor Fopumn Puace
WEST Paum Bemen, FL 33404

Name.-

=T

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

-&t
Petis s ool
e A

v g

City

Zip Codgy¥
. .

FL

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

i

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature requiréd when reinstaling)

DATE

9. This corporation is eligible to satisfy it Intangible
Tax filing requirement and elects to do so.

FILE NOWH! EEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

~ $5.00 May Be
Added to Fees

{See crieriaonback)  aprmy J O . Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE \) O petete TITLE Ps [JChange  [yptfition
. - -
NAvE ELRANET J NEHER N encl, ELie J.
STREFTADDRESS | 4 Jo@ S, UhS- ﬁ}wa. !, Buire 20} STREET ADURESS |3y 300 5 U.5. 1, S 203
St | Ju e TPk J L 33UIS ur-sr-a Tu#nfﬁj L 33433 -
TIME [ pelete TITLE vTDh [ change Wﬂon
e noe NEHEE, Rodéer D .
STREET ADORESS STREET ADDFESS (Uf 300 S0+ Lb S+ Hwy 1., STE. 203
CITY-57-2IP CITY-ST-2IP U'“p' 7L F-’_ 53 Yy '?. ?.
TITLE ] pelete TITLE ’ [Jchange [ Addition
NAME NAME — x —— - - _—
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
e [ Detete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-7IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$i-21P CITY -ST- 2P
TMLE O peete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execute this report
changed, or an ith an address, with all other like empowered.

SIGNATURE:

ICERFOR DIRECTOR

Davtime Fhong #

CR2E034 (11/00)



