2001 UNIFORM BUS]NESS REPOP&T GUR)

pocUMENT# H' |1 0% s
WS W idews. Iuc.

-

FILED
Secretary of State

05-14-2001 90246 025 ***150.00

Principal Place of Businass

5 goeoro é)ﬁ
Fs( Wyﬁs, L B3349/2.

ADOES726

e et e O | PL ersthe 339/

Suite, Apt/#, etc. Suite, Apt. #/6lc.

DO NOT WRITE IN THIS SPACE

l// May 14, 2001 8:00 am

Cnty 4 Sta City & State 4, FE{ Number Applied For
Uuero /-'/\_, 29/ 2 Not Applicable
Z\p /| Couniry le Courniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agem 7. Name and Address of New Registered Agent
Name - - - - ’ o

Street Address (P.Q. Box Number is Not Acceptable)

Sdepheuvs
J%aﬁfo CL%

City

F-[ /4?75/\5 AL BSFIZ

Zip Code

FL

8. The above named,gntity submits this statement for the purpose of changin

SIGNATURE

jis registered office or registered agent, or both, in the State of Florida.

27—/

wypel or'prlrrled name of regwslere& agent add ttle if app\ic%:. {NOTE: Registerad Agent signature raquired

Slgyﬁ

when reinstaling) DATE

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corpora%,n is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
..{Seecriteriaonback) . . ___[1_

_...Make.Check Payable to.Department of State |

$5.00 may Be
Added o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DFHECTORS IN-11

TTLE et TTLE O change [ Addition
NAME TJames /< g%@% & e

STREET ADORESS Ve 7€ % meer rovess

CITY-51-2P /)70/£/‘5 A B34/2. | ovsie

TME O Delete TITLE Jchange [ Addition
NAME Q‘r& S é 47‘ NAME

STREET ADDRESS 3‘ élb I :58@.. o HEET ADDAESS

CITY-§T-2IP 3 20 @ CITY-S1-2IP

TE . O Detete TITLE [ change  [J Acdition
NAME - - NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O petete THRLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-21P

TITLE [ petete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-2P CITY- §T-2IP

TILE O pelate TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that my
of the corperation or thever or trustee empowered 1o execute this reporl as required by Chapter 807,

changed, or on an attac) with an address, wn%e e DOWEM
SIGNATU RE: g @

the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that ¢ am an officer or director

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

o -27— 0/ (4'?‘/3‘;‘/6‘—77—/0

Mcmﬂﬁe AND TYPED OR PRINTED Eﬁ Sgp’ﬁg ﬁ 2}5]&?‘ }Q

Date wme Phona #

i

CRZE034 (11/00)




