2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfl with an address, | othg like empowered.

< — e Shilp yb7- €5F2599
k4 su;NArVE AND TYPEQ'OR WNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Fhone #

SIGNATURE:

CR2E034 (11/00)

DOCUMENT #4(34 AT / Mar 05, 2001 8:00 am
‘ S Secretary of Stat
1. Entlity Name ec e a O a e
. kS Iy 03-05-2001 90309 020 ***150.00
Principai Place of Business. Mailing Address
i £ Py
170 Suwpe 1 Lpve 1 Suw pord 4
P 214 . 414
QrLﬂ MJD,*‘le { 9(‘},’4’; d_() FL 31;’07' 7677/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
5?" /‘ff‘? 78 / Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
| - -—.6&. Name and Address of Current Reglstered-Agent==-issc-—= =1 = - — —===7-Name and Address of New Reglstered Agent
- Name
N S& l’l w0 A/ Jr‘ ) ,ﬁ@arﬁe/ Street Address (P.O. Box Number is Not Accepiable)
j70 Suwport I8y
y KS‘D City Zip Code
Orinwdo FL 3%09 FL
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 Flosida,
SIGNATURE
. _ _‘EET“”B' typed o printed nameilfgrslerad agent and title if applicable. !NOIE?_ﬁegiStsred- Agfnl iigrjaturf r:a:iired_whf:n reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FlLE NOWIN FEE 13 515000 10. Election G ian Fi )
Tax filing requirement and elects to do so. After MAY 1,.2001 Fee will bo $550.00 » lection Lampaign Financing O $5.00 may Be
gre - i Trust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITl P TITLE Addition
LE P x‘)’”‘) SDIV, -360#"76 a.Xr [ Delete [ Change [ Additio
NAME NAME
STREET ADDRESS IXg>= Bu rch stone Dr STREET ADDRESS
CITY-ST-2P Ori. wida EL CITY-SE-2IP
TLE v Do le ’C harlec A. Q O Delete TITLE [ cChange [ Addition
NAME : ~ r NAME
c bbb
STREET ADDRESS 3 j'j"l" { 2? < STREET ADDRESS
CITY-ST-2IP ZQ}" A wl J& FL CITY-ST-2IP
Tme | T " Delete TME ) - ) i O Change [ Adifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete 1 Rt [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
"NMAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [JChenge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CY-ST-2P



