- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 7 ¢ 4 485 v~ May 21, 2001 8:00 am

1. EntityName Secretary Of State
Pivewson Toww flodse 43506’47_/0”/ nt,: 05-21-2001 90374 028 ****70.00

Principal Place of Business Mailing Address

- - - - 00635673

2. Principal Place of Business 3. Mailing Address 14
(90% GeortGip AV € Pine oo o lwwhesse Bssoe

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ForT Fienrce L0, Box 27/

c’iy'& State " Cily & State 4. FEI Number Applied For

“Lo RidA Fort Prerec | Floriva Not Applicable
3 ‘Z/pr ' f (i'mgt% 32“’;5 g 5—- 5/ Céatr’yg A 5. Cerlificate of Status Desired g ?i';gq l’:iﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
>/0 'J /’}g G\e B}? e~ /}ML ﬁ‘k Street Address (P.O. Box Number is Not Acceptable)

#9¢ e E powita Connt .
]?aR+ 3# L-UCIQ—/H‘ FL,‘"g 5/??3 City FL |Z\pCode

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

-10-D!
SIGNATUHEYD/V/}‘Q §¢ Bﬂe*‘ﬂ’mf—/}/( Pregi DPHT/V ! Vy\ﬂﬂ %ﬁ«a 5 (6-0

Signature, typed or printed name of registered agent and title if applicable. ! (NOTE: Registered Agent signature requ\ed wher E«Tnsmm* DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable too
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OF}:IFE:EHS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTO;?S IN 10 -
me P/p )/0 WAS G eBRe-AmiskD e e O Change O Additon | 3
NAME NAME h
STREET ADGRESS 4 7% v E . Dowith & oort STAEET ADDRESS | E
OIFY-ST-2p Foet” st Lvcre, }-/ Jeges | omesize g
TINE v P / D ”/ 3 pelete TIMLE O Change [ Addition g
NAME ) NAME
STREET ADDRESS 5‘ we ﬂ/# 4_%54/ A AV £ # 5 STREET ADDRESS
CITY-ST-20P 70% fPieree, Fb g4945 .;1 CITY-§7-2P
TITLE .S/ 'f"/ ¥/ O pelete TITLE [ Change  [J Addition
NAME el ean MiciFAELS i NAME
SEE0ESS | ¥ 5 S0/ BAS Fport CIRCLE T qun s
ov-stze | Pogl s Avere, FI, 349463 | ovsw .
TITLE i [ Detete TTLE O.change [ Addition
NAME b veius mici¥AELg NAE
STREET ADDRESS Y315 s w. IZ4As7) /) ORfCiR, STAEET ADDRESS
CITY-ST-ZP Fogr SF Llvel e K~ /. ?st’ﬁ CITY-51-2iP
THTLE e m— " e [O] Dolate JIME. - e P [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st1-2IP CITY-ST-ZIP
TIILE S1p Olnrk P petete i [dchange [ Addition
HAME / } o (b ! ) NAME
STREET ADDRESS doo M PPy y STREET ADDRESS

CITY-§T-2P yZB M#/ 49747 CITY-57-2P

12. I'hereby certify that the information supplied with this filing does not gualify 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 lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ith an address, with all other like empowgred, 5‘7 r

SIGNATURE: X VXV“““ @pl,»‘ §-10 -0\ 34Q — 000

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GEFICER OR DIRECTOR P P




