200. UNIFORM BUSINESS REPORT (UBR) Ma 151%(}%)]1) 8:00 am

DOCUMENT # L_\%@r =% | Se{retzlry of State

1. Entity Name
/ 05-16-2001 90251 021 ***150.00

’RONNN:S ﬁ-l\Q@ Nc" o ]/

Principat Place of Business Mailing Address

o1 S TResT for 9o Vman—
Suagsive, FL 3318Y Sufsiee L 3y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
\ff ({_I ) "/0 Not Applicable
Zi : Countr 2Zi Count it
® Y ° oumty 5. Cerlifcalo of Status Desied [ 98-79 Additional
] Fee Required
6. Name and Address of Current Reglslered Agent 7. Namae and Address of New Registered Agent

P R —Nama— - B —_——

e e e T T A e

Street Address (P.O. Box Number is Not Acceptable}

\ kkRLO\\’Q— ’Rofsum
Eot Q0™ STy

“@If;{‘ FL__Z_Q f’/\f City ) FL [ 2ZpCoce

8. The above named entily submils lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

¢

SIGNATURE
Signature. typed of printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) . DATE
9. This corporation i$ eligible to satisfy its Intangible ?%WE‘NW‘@FEE Isiﬂso ﬁ 3 10. Election Campaign Financing $5 00 May B
Ta filng requirement and elects o do so. ;»s;; L Afor rMAY;; zomiF”Aw .‘§55° Q0SB Trust Fund Contribution. O  AddedtoFees
(See criteria on back} ‘ﬂ ngakeLCheck Payabio to,D of/State p,,,
kAT PR SRR 2R g Eagy et
11, QOFFICERS AND DIFIECTORS 12. . ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D/ P O oelete TILE [Jchange [ Addition
NAME ‘ HAME
Q h’!\ﬂj ‘t F\x&m » G
STREET ADDRESS K l!, ST STREET ADDRESS
CITY-8F-21F S\MLF.S \p e ﬁ, 3 3,5\1 CITY-ST-2Ip
TIRE D 3 velete TITLE - [ Change [} Addition
NAME i NAME
STREET ADDRESS | © STREET ADDRESS
CITY-S$T-1P . CITY-§T-7P
e 7 ] — 7 S T e TMETS e — - — =[] Change ™ [T Aildition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 7P
TILE [ pelete TITLE ‘ O Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21e CITY-ST-2IP
TITLE : 3 oelete TILE [ Change 7] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P

3. | hereby certify that the mlormanon
indicated on this report or suppig fental report is true an
of the corporation or the recejyey/or trusioe empowered 10 ex
changed, or on an attachmg i

SIGNATURE;

pptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accugpte and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or direcior
\e thigreport as required by Chapler 607, Floriga Statutes: and that my name agpears in Block 11 or Block 12 if

S!GNATLIHE ANDTYPED OR PRINTER NAKME (AE ©H ki OEERFERINR DIREATYT Coaral s 1 ] e s FHume M




