20071 UNIFORM BUSINESS REPORT (UBR) FILED

DESCUMENT# 494 350 T T - " Feb 20,2001 8:00 am

Y
1" Entlame Secretary of State
&b DLW FA/X:Q'Z//Z/JQS/A/C 02-20-2001 92;276 044 ***150.00

\

oFoL Rk ww a7/} %Z/p/a )l

CH /TW”FL )
2004 ?Mmﬂf;w A s ‘ Aouzgu.j

ERIN

2. Principal Place of Business 3. Mailing Afdfss
DY 7/ s
Suite, Apt. #, eic. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J7 2—/ / 036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘.D ‘S— f Name - _
fé‘éa//? /ﬂ WJID g- Sireet Address (P.0. Box Number is Not Acceptable)

Rxﬁv Y F&
5 0 Cﬂ' é g[ 3 5 City FL Zip Code

r registered agent, or bath, in the State of Florida.

8. The above named entity submits this statement for the purpose of chadging its registered

SIGNATURE __n\ /Q/M ;

Sngr{n{?e"ﬁped or pnmed name of reg-stered agent and title if a?nﬂcab!e {NOTE: Registered Agent signature required when reinstatng) DATE
9. Thisf.c'orporatic-m is eligiblde tT sat&sfy;ls Imangible - fes FlLiyO‘;JJ;{’*I;EE*ﬁ“?52:50‘)’9'06 Fere Pl 48, Election Campaign Financing $3.00 May Be
Ta fling requirement and elects 1o 0 0. After MAY 1, ee Wi he 3290; Trust Furd Contribution. O  Added to Fees
(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
TITLE § ? Wﬁﬁte TITLE [ Change  [] Addition
NAME DOLQ}?-Q_S ) Wdﬂﬂ c,r NAME
STREET ADDRESS @ )_.— (/ STREET ADDRESS
Clyy-5T-21P ﬁ"fv /V /’ 9&}/ 95 BTy -$1-2P
TIME [ Delete TIMLE [Jchange [ Addition
NAME NAME :
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
HAME N ; - = NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CItY-$7-21P
TITLE 7 Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE . [ celete TITLE [ Charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Fiorida 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 cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name$zears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowared. D‘O(,Q/.EQS F@; ﬁrﬁ& //
SIGNATURE: _4 y/?/ﬂ/ /—SE/- o 0 65D

1”7 SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (11/00)



