2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name / Secretary Of State

ﬂp t}' @ ﬁz&% ' ' 05-31-2001 90004 025 ***150.00

Princpaj;?e ;;wei% .. y Mailing f;;;i;’g 51_ m 70[57/ | | -
/W“‘j?jﬁ 27 “’”’W )72 /5%?7 40072126

2. Principal Pla.e of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

T~ [LSED [P Not Applicable
Zi i Zi Countr - ' iti
® Couniry . e unity 5. Certificate of Status Desired O $8'75 ﬁ'udd|t|ona|
f Fee Reguired
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

| Dowa(d L BrypoT

. Street Address (P.C. Box Number is Not Acceptable)
H303 S [ qFe ST

W/% éy City FL | ZrCose

8. The above named entity submits this staterment for the purpase of changing its 1 :gislered office o registered agent, or both, in the State of Florida.

SIGNATURE
S gnature, typed or ponted name of registered agent and tille if apphcable. {NOTE ‘legistered Agent sigature required when reinstating) DATE
[ ]
9, Th\sf_corpomtpn is eligible 1o satisty its Intangible FILE NOW! E |S. $15iq 00 o 10. Election Campaign Finanaing $5.00 May Be
Tax fiing requirement and elects 1o do so. e After_ “ﬁAY 1.3, Zq °-°-.‘V‘"_ be£§550 : Trust Fund Contribution. a Added to Fees
(See criteria on back) O ~Make Check'Payab) y toDepartment of Statev) -~ s
a1, COFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ot esr ;[ 1 Delete TIRE [ Change [ Addition
NAME Q a 8 a/&? £ Z (?g A HAME
' swﬂnm AODRESS z - :;THEET ADDRESS
CITY-5T-ZIP L/_géj CITY-8T-2IP
TVTLE M / (] pelete TITLE OJ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-7ZIP {7:;6) 3 2 L CITY-ST-2IP

1TLE /@—f%aﬁ’ @%Jg_f [ oelate TILE Jchange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete fIiLE [ Change [ Andition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF Ciry-SF-ZiP

TIRLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T [ oelete TILE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P {ITY-ST-21P

13, | hereby cetify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informauon
indicated on this report or supplemental report is true and accurate and that m - signature shal, ¢ the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trust mpowerad to execute this reppd? s rgnul % r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o- on an attachment with ’ a@s i Wr@ oWy éyﬁ —

Cat Daytim Phdne #

 Tha s Jer3NEasAE,
VAR A A ]

L DCCUMENT # 4993 £/ e May 31, 2001 8:00 am

CR2E034 (11/00)



