.. 2001 UNIFORM BUSINESS REPORT ( FILED

DOCUMENT # (pp4229

1. Entty Narme Secretary of State
LB CPAS | A

05-23-2001 90226 027 ***150.00

Principal Place of Business . Mailing Address

50| S."T&wu'.am', Toail

Saracoh, FC >9234 - 659.874'

2. Principal Place of Business ¢ 3. Mailing Address

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

C‘%& State City & State ' - 4. FEL.Number- T Tapplied For

C ey S D*“r . FL 5 R S SA- | WOG INot Applicable
§1,7ip Counlry Zip Country i ” ' ‘ $8.75 Additionat
! 3“! 7.3 q ’ us A - . . 5. Cerlificate of Status Desired (| Fee Required

‘6. Name ana Address of Current Registered-Agent -~~~ i — ~~7.”Name and Address of New Registeréd Agent

T T——

Name

Ao Lchiben St

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

el S Tamigm: R4l

gﬂ)’Lanm/ I:L 3('/2_3C1 City ' . : FL Zip Code

8. The above named entity submits this statement for the purpose of.changing its 1 2gistered office or registered agent, or both, in the State of Floridda.

v

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable (NOTE 3egistered Agent signature required when reinstating} 7 ° DATE
o Tsﬂc.orpwa““]” s e'ig'b’: “I’ Sf“ffyd"s Intangitle b e 10. Election Campaign Financing $5.00 May Be
ax "”9 rz.aqunremen and elects o do so. A §¢&§hs§ o Trust Fund Contributiors. - O Added to Fees
(See criteria on back) [ abl y:to:Depa . :
b W O L T A e A
11. OFFICERS AND DIRECTORS 12. b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pw\\cw\ Ltc\'\tw S{'Cdn PMS (1 oelete TINE [ Change [ Addition
NARE LSO T tan /, . NAME :
STREET ADDRESS l S amgim m‘- L STREET ADDRESS'
CITY-51-21P SC{,FQS o‘hq , Pt 2 3q CITY-ST-2P _
TITLE . ! [ pelete TITLE ' © [Ochangs [ Addition
NAME ) NAME
STREET ADDRESS [ - - oL STREET ADDRESS
CITY-ST-2iP : T ' . CiTy-ST-2P
i ' ' " Opese- 7§ me RN ol A oL LT Oohenge [ addiien
NAME NAME
STREET ADDRESS STREET ADGRESS
CI¢-ST-2IP CITY-ST-2IP
TITLE 7 Delete mE . _ Ol cChange [ Additicn”
NAME NAME 9
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' ' " omy-sT-zp ]
TITLE - - [ netete e © [Ochange [ addition
NAME NAME ) ’ :
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZIP CHY-ST-2P - .
TITLE [ Delete TRE : ’ {J Ghange  [] Addition
NAME NAME
STREET ADDRESS .7 § STREET ADDRESS
CTyY-S1-ZiP ' CiTY-ST-ZIP

13. | hereby certify that the informags ﬁ(supplied with this filing gbes not qualify for e exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information

indicated on this report or supfilemental report is true and gcourate and that my gigsature shall have the same legal éfféct as if made under cath; thal | am an officer or direclor
of the corporation or the recéiver or trustee empowerad tgfexecute thisEport s Teqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach egt"wi i - . .

SIGNATURE: Ariap LicarZesrern ‘{/'»1]0! (a4, )3%66-3737

/ SIGNATURE AND TYFEE OR PRINTED NAME OF SIGNING OFFICER OR JIREETOR I Datd Daytime Phane #

]

May 23, 2001 8:00 am

CR2EQ34 (11/00)



