2001 UNIFORM BUSINESS REPORT (UBR) FILED

( l EXNN - B .
pocuMENT# UDOY (33 Jun 21, 2001 8:00 am
1. Entity Name . : S

. ~ ecretary of State
Civric )45 SoCrATI0N, ZVC
LocpsrooRrR 4 @) 06-21-2001 90003 026 ****61 25
Principal Place of Business Mailing Address
44/ 60 )é;gwda v O Came
Ao 57 MRS A7 33903 -
- - C0072125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number ' Applied For
S -0032 6 8('7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.gfqﬁgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—_ T ot P -y S — -—— e - — __Name_ — — P
/% D /ﬁ/‘/P.LE_ 70 a4 Sireet Address (P.O. Box Number is Not Acceptable)

Y66 YAROD TH CF.
Mo £F STVERS £/ 33963

City FL Zip Code

is statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

JZYé f‘@p 7 EM L E T & é/o’/c e

8. The above named entity submi

SIGNATURE
Sighatura, typed or printét nams ragislai'ed agert and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
. FILENOW: _ . . 9. Election Campaign Financing $5.00 May Be ¥y o+ . Make Check l;éygpjﬁ toe
" FEE IS $61.25 " Trust Fiind Contfibutian.” 0 “Added to Fees B " Department of Staté T

10. " , OFHE:ERS AND D!FIECTORé 1. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10

s SRESI L B 7 O pelete TMLE [T change [ Addition

NAME ST = (CR el N G ToN NAME

SREETAODRESS | 4420 AEae T CF. STREET ADDRESS

CITY-ST-2F Mo A ST 2RSS, A~/ BBF6D CITY-ST-2IP

TITE W CE VRESIDEA T O Delate TITLE [ Change [ Addition

NAME Zenr S o . NAME

SIREETAO0ESS | 4 TS SWEST4rCre C . STREET ADDRESS

CITY-S1-2F A £ 1 eEe S ~7 33703 oIty -ST-2P

TITLE DECRETAR Y = .. T D I T : — we— a—e- - - ~[FJGhange™— ] Addition
LS o ~ - 2

NAME P Ens # C i Cé4ms A a4 RAME™ ¢

STREETADDRESS | A g A TR E STREET ADDRESS

CITy-§1-2Ip Ao f=Af S TVeERS A BIV3 CIry-s1-7IP, .

TITLE 7 AEASORRER O Delete TILE [ Change [T Addition

have K> TE 1S TON e

SREETALORESS | L/ Go Do Moo T+ CFA STREET ADDRESS

CITY-ST-ZIP Ao ¢ pPeyns. 7/ 33 Se3 cny-st-oIP - -

TTLE ?I,QECE?_ ork i 1 Detete TITLE O change [ Addition

NAME Trhe  AARNCA=rT — NAME

STREET ADDAESS L ES LS T re C 7. STREET ADDRESS

CITY -5T- 2P Ao =5 PPV, RS /) 35903 CITY-5T-2IP

TITLE DsEC T _ O Delete TITLE [ change [ Addition

NAME eze Ao JeHAEs DE - NAME

STREETALDRESS | 4.2 Ps (7 LA S GO W, C7 STREET AGORESS

oITY-ST-2P Do A Myzes </ 3370 CITY-ST-2P

12. | hereby certify that the Information gupplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the: carporation or the recei sice enpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach;r)e it an addrgés, with all other like empowered.

SIGNATURE: 44 /mzﬁ- /(25 TENPLE 7oA 65/0 o/ G -GF7 ~ /TR

SIGNATURE AND TYF’E OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (11/00)




