2001 UNIFORM BUSINESS Re. Uni (UBn) FILED
DOCUNENT # &7/ cc 5 Mar 21, 2001 8:00 am

. Entity Name™

Ky EwEssEs A -1 Secretary of State -
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)

Principal Place of Business Mailing Address '
BL /s Coivs l/ EpIe 36/ @///ﬁ; 54%:476’
111 5rr) A f"'fy/ =0 e adacd 4&/) AT -0

40035265

2. Principal Place of Business 3. Mailing Address
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number / Applied For
: 57:/745 L Not Applicatle
j il Zi Count it
Zp Country i ountry 5. Certificate of Status Desired O E‘?e';g] l.:_\:!ecgllonal
6. Name and Address of Current Registared Agent —[ 7. Name and Address of New Reagistered Ageant
Narme
C 4@7/‘ 0 ﬁ Lt 4 Street Address (P.C. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE

Signature, typed of prnted name of registared agent and ttle it applicavle {NOTE: Regrsterec Ageni signature required when reinsiating) . DATE
9, This corporation is efigibl isty i . . . ;
his \ _0 poral iq s eligible to satisfy its Intangible 10. Election Campaign Financing $5 Do May Be
Tax filing requirement and efects to do so. - O N
Trust Fund Contribution. Added to Fees

T

{See criteria on back)

 Statexis
R e Y

M. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS 1N 11

TImE D7 L] Delete TILE DOl cnange {7 Adaition
NAME / HAME .

sieeT aooress | CoABTID  IAFIOE S STREET ADDRESS

CTY-§T-20 /9;;’ A I?W 54527‘ CITY-S7-2F J
e ‘ . ' (1 pelete TLE [l change L Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE ‘ O petete TE CJcnange T Adaition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-§T-2P e - i _. -Rorestae — o . o
TITLE . [ oelete TITLE CJchange (O] Addition
NAME ' NAME

STREET ADDRESS STREET AUDRESS

CITV-ST-2IP . CITY-5T-2p

TWTLE [ pelere TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2PP

TITE - 3 oelete - TITLE . [Dichange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST- 2P CRY-ST-71# &

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, ith ther ke empowered.

SIGNATURE:

[ R_?ED “&%};ﬁmc“ %ﬁi’ D Date Daytra Phone *
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