2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561 +239 /
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Mailing Address l

orrs [roc

Principal Place of Business

Zalar

3. Mailing Address

SR90 ah:.smkﬁd:

Suite, Apt. #, elc.

2. Principal Place of Business

NopNE

Suite, Apt. #, etc,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90166 011 ***150.00

pe

AD051290

Con
DG NOT WRITE IN THIS SPACE

City & State City & State 4; FEI umber- Applied For
OK ANdO FL S # /8 :‘LI L Nol Applicable
Zip Cﬁ“g’ A é’ a 8 { 2' ocgg Nq e 5. Certificale of Status Desired O ?eae';esq Ss:;tional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

Fhll man .'—Rcme\..f

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

203 Hilleresr S+
Orlande F! 3330\

City

Zip Code

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 Florida.

SIGNATURE

Signature, typed ar printed nama of registered agent and tillz if applicable.

{NOTE: Registered Agenl signature required when raingtating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
. After MAY 1, 2001 _Fee will.be $550.00

$5.00 May Be

10. Election Campaign Financing

Tax filing_requirement and elects 10 6o $0. . I P ]  Truet Fund: Consribution. Added 10.Faos - B
(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 -

TifLE PW e O change [ Acdiion | S

NAE dorhn Zd (S of NAME T

s aookess | S 2.0 Chhswo ek STREET ADDRESS 3

CITY-S7-2P Og_\ Anadns FL 3B i< CITY-S1-21P g

TITLE [ elete TITLE (3 Change [T Addition | D2
O

NAME ‘3'4 Z alor s NAME

STREEY ADDRESS Sz.q Chhaisuwick, STREET ADDRESS

CITY-ST-2IP OL\Q nclo = 333 [ CITY-ST-21P

TIMLE [ Delete TILE [J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE . 3 Delete TILE [ Change [ Addition

NAME NAME

=STREET ADDRESS: |— N oo e oo o @ STAEETADDRESS | ., R

CITY-87-2P CITY-ST-ZP

TIILE O Detete TITLE [J Change {7 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiY-ST-2P

TITLE [ Delete TILE O change [ Addilion

HAME - NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppjie this flling does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

& empowered.

\‘\T

#/2 7/o0) W7Y775%

Date Caytime Phone #




