2001 UNIFORM BUSINESS REPORT (UBR) FILED

| VENT# ~.O g Apr 30, 2001 8:00 am
DOCUMENT # L8736 e ) VU a
1~ Enty e : ecretary of State
E [C'VJ,. f Yl / 04-30-2001 90387 012 ***158.75
| W
! Principal Place of Business Wailing Address
I
| U344y
2. Prircipai Place of Business 3. Mailing Address
- - -~ - o5 ¢ N o
76 Sus @i laue LoYe P{ﬂ;[.h-?& Afe=,
Suite, Apt. #, etc. Suite, Apt. #astC, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Aonlied For
. =3 i oy = ==Y - -
Boch [KCharons, FL. ViR e Vigm B2 D0~ Looe 285177 Not Applicable
7ip Country zip Coufiry $8.75 Addiional
-G . . 5. Certificate of Status Desired - dditiona
3 3 ‘-;Lg& UsAn B 5e S ST M Fe Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
IO HARD K. Wit S
PR - - Street Address {(P.O. Box Number is Not Acceptable)
ITE 9L TP apoes
Pren EATors, FiLo 3
8 g f/ Z%Q"B&: City FL \ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Ricnariz K. LOore Ttzeet 3 A, . s/
siGNATURE 1 ICHY A T2 . INTERS Ltttorr el FE. _ /2¢O
Signaturs, typed or printed Agme of reglste'féd agent and title fapolicable {MOTE Rag sierec Agert sigrawrc required waen -eirsiating) DATE 4
9. This .c.orporat\(?m is eligible to satisfy its Intangible L FILE NOWI! FEE IF..D $150.00 L 10. Election Campaign Financing $5.00 Viay ge
Tax filing requirement and efects 1o do 50, Ve oAfier MAY 11,2001 Fee will be $550.00¢ - Trust Fund Contribution T Agoed 10 Fabe
(See criteria on back) O - Make Chack Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PREo: DET [ Delete T [] Chasge [ Adcvion
iv‘.'—'«l“.’lEf FE} [ ’_i,/?w i, W i AT NAME
STRETADORESS | [ 1282 T iAn "t S LI STREET ADDRESS
CITY-5T- - s - -5T-718
MY |\ Boca Ratoae EL 3Byl cre-sra
iITLE ! ] Delete TILE O charge [ Addision
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IF CITY-ST-2IP
TITLE 1 pelste -ITLE I Change [ Aduitio~
NARSE HAME
STREET AZDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
T.ILE O Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST ZI7 CITy-8T1-2IP
TiTLE  Detete TITLE [ Crange  [] Adéizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TILE 7 Detete TITLE [] Change  [T] Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hereby certify that the information suppiied with this filing does not gually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 exggute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenbwith an address, with all ke empowered.
SIGNATURE: _ /= c ririvzi> K. Lioim it 15 [z free -7 -1 755
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone & 7/

CR2EG34 (11/00)



