2001 UNIFORM BUSINESS REPORT (UBR) FILED

ggmmsm# t57704 . S May 22, 2001f 8:00 am
Lowpon). WyTey Conppoly « Secretary of State

Principal Place of Busingss Mailing Address

()P M. fenpsl) v

MY UUJULGE
2. Principal Place of Business 3. Mailing Address
Suite, ,t;p’:. # elc. T | Suite, Apl. &, elc. DO NOT WRITE IN THIS SPACE
City §_S_late ' City & State . 4. FEi Number Applied For
S, s e e o foX ? - 2!/ G i’ 2o) Not Applicable

Zi Count Zi Count ; iti

P uniry . ' Uy 5. Certificate of Status Desired O $8.75 Additional

- , i Fos Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ! i

————

) @ /f %‘9 /Q’. 9 O ] // oS C’ C‘q Street Address (P.O. Box Number is Not A;:ceptabte)
U/D45 SW T3y ST

HONESTERS, F) D303/ 5 FL [zo0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and Litke if applicable. {NOTE: Ragistered Ageni signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible 10. Electi . . y
" . . Election Campaign Financing $5.00 May Be
Tax fi!mlg rgqulrement and elects to do so. Trast Fund Contribution. 0 Aitiod to Fans
(See criteria on back} |
11. OFFICERS AND DHRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Wéj . ) g _ [ elete me ' Dl change [ Addtion
HAME 95@4,{90 FﬁNgECA . NAME
STREET ADDRESS T/ BAE S 2/? a7 _ _ STREET ADDRESS
oS0 | HomESTERD 7T ) D%0B) crm-st-2¢
TITLE A {J pewte TE . ) [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP - CITY-ST-7IP
TME . : 1 Delete Tme ) [J Change  [1 Addition
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Detete me [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5r-ZIP ' ' CITY-5T-21P
TIE [ pelete . - TME ‘ O change  [7] Addition
RAME . NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ) ' ' CITY-§7-2IP :
e w T Delete THLE [ change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-s1-21 CITY-5T-2IP

pplied with this filing does nof qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the iniormatioh
tal report is trug and accurate and that my signature shalt have the same Jlegal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer ortrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thatZ\ame appears in Block-11 or Block 12 it

changed, or on an attachenepd witl an address,ith all other like empowered. }/
e . . 2 7 - -~ 27 bol
SIGNATURE: 2 = e - '/ 47 /7/ v 5({,\3 7

aﬁd&mnemmo WED NAME OF SIGHING OFFICER OR DIRECTOR

13. 1 hereby certify that the informatio
indicated on this reporl or suppl




