200t UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT #’?\KL\DDUO TIEEA May 31, 2001 8:00 am

S s 7 Jopoatina /. % Tnc, Secretary of State

/ 05-31-2001 90006 036 ***150.00
1/

Principal Ptac: of Busmess ’ Mailing Address
Lo Tnirna Fona/ Lr s
Ortanch, FL FAP/T ANE

00057215

2. Prlncwpal Place pf Business 3. Mailing Address
rmﬁﬁmt/ 4 ). | 5200 27 néf/ 74 794;%/ dr/ %4
Sune. Apl, **. efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
v & Slat& Clty & Sta 4. FEI Number Applied For

d y ,;L ' ayl: vy AC/J {7.—-1{7_;42 an Not Applicable

Zip Country Coumry " . $8 75 Additional

5. Certificate of Status Desired O . ' !
x ‘?a?ao/ﬁ Orange 30‘1 r/9 COrange Fee Required
6. Name and Address(ofCurrent Registerad Agent o« 7. Name and Address of New Registered Agent

C’ar oraToon Service C]a. ’ :m i rea P Seruice Co.

[2 2/ //ﬂyﬁ 5/7&6-‘/' e gdgf;m% oAy Noté_c' o)

TaltasSce, FL  ZrFo/-A5xST |
" T n hasses W—‘L\é’;zc?{;ﬁ

B. The above named entity submits this siatement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

t

lignature, typed or printed name of registered agent and hitie il applicable (MO Registered Agent s+ jnature required when reinslating) DATE
9. IhisfflorDO‘alion is eligiblf tio sz:u:;fydits Intangible : EEE IS_"§150 0:0 - 10. Elsction Campaign Finaneing $5.00 may Be
ax filing re quirement and efects (o do so. Feo.wilk be, $550. Trust Fund Contribution. O Added to Fees
«  (See criteria on back) — - N I P = Da.paﬂmem -of State~—{— — - LA -
1. QFFICERS ANC DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T jre 3, V~f7es, Sec. Jreas Qo TIE Dl change [ Addition
!
" NAME NAME
steve Corn
STREET ADDRESS 7[_ STREET ADDRE S5
CTY-ST-2P 3755 7'30 7";1 S CITY-ST-2P
// v LA L,/,/’/.{j
TILE / ] Delete TITLE [ change [ Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
3 5’&/{ d/'/- €C79 r O Delste TITLE [] Change  [] Addition
NAkE > -- - WAME - -
STREET ADDRESS 5h Z 5}4 STREET ADDRESS
STY-ST-ZIP 3 7_5_-5' RIF CITY-57-2P
A —
fITLE D/L'f : 74 770 I Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2iP
TITLE 7 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
i O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo: the exemption slated in Seclion 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legat effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

changed, or on an attachment with an address, witk-gll other like empowered
Steve an ¢(/// (%7)920’15 /10

SIGNATURE:
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR ~Daytime Phore #

CR2E034 {11/00)



