2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G5\ |
ey XNl / Secretary of State

Q\Q\\\A_ %\\SS (0%? 05-18-2001 91254 001 *****g 75

05-18-2001 91254 002 ***150.00

P(z,;'i’{““ Fop R Rd. " \m'isO\ J.M\:_v&\\u_?:&
Wess \«\% Saady WS RinRegly b 72524

-

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. ¥, siC. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State : City & State : 4, FEI Number Appiied For
' - DLV Not Applicable
7 Country Zp Country . $8.75 aAdditional
§. Cortificats of St . ona
: o of Stats Desired Rl Fee Required
8:.-Name and Address of Currant Registered Agent ~ - — - ~ = o 7. -Name and Addross of Now Reglstered Agent=- ~ — —— =™
Res - '
$ Street Address (P.O. Box Number is Not Acceptable)
\Zo \\m., Ra.

H\\!\%E;g\ A\

e & FL [

8 The gbova named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
\“

SIGNATURE

Signature, ypod o printed name of registored rgent and Ittie If applicabls. {NOTE: Ragis AQare wigna srad when Q) DATE

8. This corporation is efigibie to satisty its Intangible
Tax filing requirement and elocts to do 8o.
{See criteria on back)

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added o Fees

ITIONSICHANGES TO OFFICERS AND DIRECTOHRS IN 11

mu‘z rrnz ﬂm“"” {71 Agsition
NAME NAME :
STREET ADDRESS STREET ADORESS ‘)\'7_"\ \Nﬁ"ERbR\OQE \09\\\
CITY-SF-2P oirY-St- 29 LFQ'SL_\QQ“*\“ TLI s,
TLE TME ﬂctmoa 2 Addition
NANE NAME
STREET ADDRESS SDY (\‘D stheet avoRess [~ LY\ WIRTER Daace
o T oz |valed oadn Tl 3o
me O peiats e oo ﬂm‘m [} Addition
NAME NAME .
ADORESS \%ﬂ STREET ADORESS O VERWNI LAVE
o2 N “%‘%ﬁ o529 Eﬁm&e@- Tl
TMiE [3 pelete TME \ - [ Change [ Addition
NAME RAME
STREET ADDRESS , STREET ADORESS
CITY- Y- 2P G- SY- 2P
ANE ] Delets TME {Ocrange  [J Addition
HAME : RAME
STREET ADDRESS STREET ADBRESS
CTY-SF-TIP Cm-sT-2p
TnE [ peiste e {Johange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-Si-2iF Cily-§T-2p

13. 1 heraby certify that the information supplied with this f:ali:g does not qualify tor the exemption stated in Section 119.07(3}i), Hodda Statutes. | turther certify that the Information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered o execute mlsre@onasmqmmdbycmmmB(J? Florida Statutes; mwd&tatmyna:mappears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: Hrm)mrd D Rgoe 24 /282 00

BIGNATHURE AND TYPED OR PRINTED NANE OF NGMNG OFFICER OR DIRECTOR Dnyrena Pz n

May 18, 2001 8:00 am

CR2E034 (11/00)



