K

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004299 Apr 10,2001 8:00 am
1. Enty Name ecretary of State

Principal Place of Busingss Mailing Address
P.O. BOX 690268 P.O. BOX 690268

TULSA OK 74169 TULSA OK 74169

P NI e B |

Sutte, Apl. 4, ew. { Suite, Apt. #, 8lc. ‘ DO NOT WRITE N THIS SPACE

Ay.& State ; City & State 4. FEl Number  73-1589327 Applied For
M B ecch F L 7_2(. o 0/( Not Appicable

F3i39 | “Usa | C6q. |70 0Sh. |5 e osmsomes 0 RISIGRY |
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PlNE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City 3 FL 2Zip Code

-

anging its registered office or registered agent, or both, in the State of Florida.

8. The above named enjyy submits this statement for the purpgse o

7
SIGNATURE : .
Signatdrs; fyped or printed name of registered agent fnd wah‘cabh (NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!If FEE IS $150.00 . o
9. This corporaion i sigibe to saley s Inangie Ao LE NOWLL FEE IS $150.00 | 10 Ecton Gampsian Finncing $5.00 May Bo
ax nng rgqmreme ele s er ' ee will be ! Trust Fund Contribution. (m| Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE FD i O Delets TTLE O changs [ Addition
NAME TILTON, ROBERT G NAME
streeT aooress | 1521 ALTON ROAD, PMB 371 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
TILE V O Delete TITLE ClChange [ Addition
NAME MOROSO, DAN NAME :
streer aporess | 1521 ALTON ROAD, PMB 371 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-5T-2P
L T T T Ongee T e TS T T T K Change—— [ addiion-
A MILLER, BARBARA NAVE Bar bare Miller
staEeT 00REss | 2009 SOUTH &9TH EAST AVENUE seeTao0RESS | GUOO A GavneH , Ste K
CITY-ST-2iP TULSA QK 74129 CITY- ST-7IP O(_sz.%‘?:o OF YSOBS
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ZIP
me 7 Detete e ) Ochange [ Addition
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yjh an adgpess, with afl other like empoRered. m A!— ‘4

| 11
SIGNATURE: Mibllor l]/ y [ZOI g%@é‘%?%

URE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Date DEytime Phong #

0601424

CR2E034 (10/00)

it



