“2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L1623 %2 . Apr 17,2001 8:00 am

1. Entity ;:ame @@U E»ZCQ V/ ecretary Of State

04-17-2001 90031 031 ***150.00
P‘r;pa Place of Business ) z : : Malllry% : ?) % Z‘

/sy_r g W e
,&%aﬂs AL A A0049520

2. Prmmpal fice of Business & 3. Mailing Address b ) T i

Suite, At #, etc. Suile, Apt. #, elc. DO NOT WRITETN ‘f“Hrs SPA(‘:E

Applied For

City & State City & State 4. FEI Number .
: 6‘7 : 7& 26- Not Applicable

- T 4 " ¢ f .
Zip CDUWS # Zip Couny S 4 5. Certificate of Status Desired | Ei'ggtlﬂ:’:c;t'o"al

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

{ ?‘4#624 ‘i:’-n . 0-7‘_‘;? Name /
Street Address (P.O. Box Number is Not Acceptable)

/2ol }‘?/“?’
Tillahadser, FL 332301

City - FL Zip Code”

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

SIGNATURE .
Signatura, typed or printed name of registered agent and titla il applicable (NCTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOWIT! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requicernent and elects 1o do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State ~

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e Dl on < O pelete TILE [ Chenge [ Additon

NAME W.&&&}-ﬂv // % HAME

staeT A00RESS | 57 Lt "SR omnel STREET ADDRESS

CITY-ST-2P /) M—)? - 720} 9 CITY-ST-2P

TILE D18 Vo= vrY O petete TITLE [ Change  [C] Addition

NANE e e hatl L W NAME

STREET ADDRESS ,6_/.) M STREET ADDRESS

CITY-ST-ZIP 39 Lot 9““/‘ >, ﬁ' 700 3L -§ ciy-st-zp

TITE D1k O3 pelete TILE O Change [ Addilion

NAME - NAME '

STREET ADDRESS

STREET ADDRESS | 287 &~
200 3_‘ CITY-S1-2p

CITY-ST-2P ’70 24/

)
TILE 14 10 [/ s E C &) 0O pelete TILE [ Ghange T Additicn
NAME i a . M NAME
STREET AOORESS | . g™ STREET ADDRESS
U520 D) taer g et , P 1003 L Crry-ST-2P
TMLE SvP U 7K [74 1 Detete TMLE . [JChange [ Additian
NAME W NAME
STAEET ADDHESS 877 (M gutt’ Gt mal STREET ADURESS
CITY-57-2IP —77-4'—“/ W‘ '77 Cﬂ, tew ) 9 CITY- 8T-2iP
TITLE ,4 S 74 ’ [ O petete TILE [ Change [ Acdition
NAME P Cne L. NAME

STREET ADDRESS

STREET AGDRESS
Cirv-ST-2P f,)sj-, S’ ')7(1_ 100 5 L CITY-§T-2P

13. | hereby certify that th format\'orfsuppiie th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal rep¥it is true and accurate and that my signature shall have the same leg al effect as if made under oath; that | am an officer or directer

indicaled on this reportor suppleprg
* of the corporation or the rece rustee empowered 10 gxecute this report as requrre by Chewr ﬁ‘g-\ rld uteS' and that my name appears in Block 11 or Block 12 if

\_g- c":hanged, oronan at 3 7 an address, with all ojifer }
/fss Sec 7///7/#) LSFLP7Y

el
s ITED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (11/00)



