2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # TS ol May 03, 2001 8:00 am

1. Entity Name - P Secretary Of State
//.&/ « C’?‘e£ J}fﬂf Cl &Wé /NC.» ' V/ 05-03-2001 90023 020 ***150.00

Principal Place of Business Mailing Address

/340 SITURL A AL
Domie B 3500 C0058861

2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(j—?’ /7 7 9/ 9 é ’ Nat Applicable
Zi Zi Count . it
P Country i ouniry 5. Certificate of Status Desirad 0 $8.75 Additional
. Fee Required {

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

LoAYWE 1 BFawrgd) " e '
J610 S 0CErY DO

FT LPyorepsté | FL 33371 o R

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

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

f'fa

SIGNATURE : fonr
Signature, typed or pnntad name of ragistered agent and title il applicable. (NCTE: Registerad Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 | 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O  Added to Fees
———{See critefia-on back) : = *Make Check-Payable to Department of Stater— : -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Fles JOoEAN T /ﬂmfc,ffv /% [ Delets TILE [ Change [ Addition g
NEME BARBALA FH LERvpN NAME =
STREETADDRESS | s20ve & 0 of B Do STREET ADDRESS é
CY-S1-2P T LA DELDILE » L L 3321 CITY-§T-2P o
T SELKET /L o ~TRFASACS A et TE O Change (1 Acdiion ; &
SF¢ 7
NAME WAyl r}'-p; 4%?{\:""45” NAME _
STREET ADDRESS b STREET ADDRESS
1800 9 océdpns) pA
CY-Si-2P T Lot AlDdm g FL 3237 L CiTY-ST-27 :
TE et  FRES, 8p0 T f~Dreerlof] e TITiE [ crange  [J Addition
~NAME: BL € BERMmAAN - N R - - ———
SIREETADDRESS | 7L, 0 e /L pFANVESS Y STREET ADDRESS
CITY-ST-7IP Loppt Spl, e, pL BaB®gy fuvsrw
TLE v O Delete THLE ~- O change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [T Celete TITLE [Jctange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2P
TALE [ pelete TILE D change [ Aodition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with 4l gher like empowered.

SIGNATURE: _ S ) U e — Heh) gy 22a-s30r

smumlﬁa’nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v -



