2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocUMENT # X A LOVDLOOYU LT Apr 30,2001 8:00 am
1. Entity Nam
40 / ecretary of State
A - ;_{, f }A Q . o - 14 04-30-2001 90406 027 ***150.00
Prircipal Place of Busmess ﬂ ) Mailing Address
Hod §i ot SouHft cn e
e - O
:;ﬁ- V( ‘r’ ﬂ.ﬁ*"‘” (‘/ ;é th“‘(
3707
2. Prm)pa‘ Place of Businass 3. Mailing Address 5, D [} [] 4 3 4 7 ,1
DR o H L
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE\ Number - Applied For
> " - (’ A/Z’/ Z—:(’ / Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?eee.z;sj?eﬂﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f_ ,A{/T ()({_/!j{/ if) /'/:I., Name
,/(hﬁf X’/ /ﬂf Sﬁ(’ffﬁ . Street Address (PO, Box NMumber is Not Acceptable}

- = Zz 70
o7 PETEALSFURE EL FZF700

City FL Zip Code

8. The above named emvy subrnits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e-// f’/'ﬁ”'(/v/f //. 2L /WM:%/Z/:Z{Z AL dve, 5-Z-0y

Signature, typed or printed name of regrstered agent and vte if apphcabie [NGTE: Registered Agent signaturs requirgd whes reinstatng) TATE

9. Thig corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

" FILE NOWH! FEE IS $150.00 - , o
After MAY 1, 2001 Fee will be $550.00 10- Election Campaign Financing $5.00 tay Be

TS ! Trust Fund Contribution. U Added to Fees
{See criteria on back) il . Make Check Payable to Department of State

11. OFFICERS AND DIRECTOF!S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE ‘F" [ Delete TILE [ Change [ Adsition

NANGE PBilAids £ S LD it ” NAMIE

STREET ADDRESS | /' (<" é 5 5 § A EET SedT b STREET ADDRESS

estze e, Peg e d 2l Piles Fe. 3707 CIEY-ST-21P

TR T Delete TITLE [1Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-71P CATY-ST-71°

LE [ pelete TITLE [JChange  [] Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TiLE O Detete TITLE [ Change [ Adsitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TiTLE [ Detste TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2F

TITLE [ Delete TMeE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if
changed, or on an attachment with an addresssWith all other like emppwered. f 2=

SIGNATURE: //%x;,w'iﬁ»f/”// [fiKrio {s@ﬂ,ff/ A gl Fre, B-aiof 247725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

CR2E034 (11/00)



