2001 UNIFORM BUSINESS REPO

R

T {(UH

FILED

E(evt an-en% H
E4q NS Y AYE
Ft huuoayrmale.

| DOCUMENT # 474053 - May 03, 2001 8:00 am
1. Entity Nam .
o y Secretary of State
. T N 05-03-2001 90973 045 ***150.00
/f‘\?ﬂljto g«{ FLGv-t\aM- _—IMC-_
Principal Place of Business Mailing Address
1614 5.E (0 Tegp T NE i nve
' o oy 2T13)
Po Box 22131 E% Lutporonle. FU C0053151
LTt Luuoersnle _FL 333505, 3%3e¢- 124n s _
2. Principal Place of Business 3. Mailing Address = T T T S =
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Slate 4. FEI Number | Appliad For
SY- 2633890 | Not Appiicable
Zip Country Zip Country - . 8.75 Additional
_ 5. Certifieate of Status Desirec .Ij g?e Requirecllmna
* 6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

13

Street Address (P-O. Box Number is Not Accepiable)

Tax filling requirement and elects to do so.
~ —.(Seecriteria on back)_

Fe 2334 City FL | 2P Code
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 Flarida.
Foaa r oy
L DTt
SIGNATURE
Signatura, typed or printed nama f registered agent and lilla if applicable {MOTE: Registered Agenl sighature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 Moy 8o

After MAY 1, 2001 Fee will be $550.00
- ] es Make:Check-Payable.to Departmant.of State -

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [ change [ Addition
NAME Feoeriar - NAME
STREET ADORESS | "7y f Ay 4F° !CJEE, é_]h reveccae H-. STREET ADDRESS
CITY-31-7IP Fit Lgdumcvn s te. Fi. CITY-1-21P
[]

TITLE Y 1 pelete TITLE v fChange [ Addition
NAME Elry, F, Cammon NAME Elgwv, F e gwwow ’
SIEELAODRESS | | mme S E L8 T 2 SREETADDRESS | P07 S.4f ~T1 37
T | | e erenle P S| € Lasupevowle, Ft 3331F
TITLE 5T [ Detete TILE 67 [FThange [ Addition
NAME ELEY, Caroiwe = NAME Fegvy- Sigler, DA.
STREETADDRESS | arerg g2 STREET ADDRESS
CITY-§7-21P i = (4 AVE Iy Aioo & 27 P

T Ft bnuperngie Ft OTSTI |gieron Andners. FL 333y
TITLE [ Defete TITLE eoTn Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IP CITY-ST-7iP
TITLE o~ 3 pelete THLE N .~ _[JcChange [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

of the corporation or the receiver or trustee empowered 10 exécule this report as re
changed, or on an attachment with an address, with ail other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and acgurate and that my signature shall have the same fegal effect as if made undar oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: éﬁfﬁif\’:ﬂ:{onﬁ;{m&nff& OF smumcﬁ:ﬁ;%/q/ .zé// 3{/,2/49/ Dayti pﬁz ;3 2¥

CR2ED34 (11/00}



