2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name:

Principal Place of Buginess
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DOCUMENT # FH1929
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2. Principal Plice of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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5. Certificate of Status Desired

Fee Required

City & State City & State 4, FEI Number Applied For
5q "2 2 LD 727 l Not Applicable
“® Countey P Country O $8.75 Additiona!

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
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SIGNATURE

Signature, typed or printed rama of registered agent and title if applicable.

{NOT! Registered Agenl siynature required when reinstating}

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

C. LO opmen) LaroTow C.

ey

DATE ('b

//)Z@o/

‘FEEIS _s;sgf;.

e

FILE NOW:
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AODITIONS JCHANGES 70 OFFICERS AND DIRECTORS (N 10

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90034 017 ****61.25

CRZE037 (11/00)

§ OFFICERS AND DIRECTORS m// 11. T [u(
TIILE \} P Delete TTLE P i hange  [7] Addition
NAME E D?\EL ?ﬂ.\)\NETTE NAME \,\RU}TD J C. LQD’Q’ K»P—E.ID
STREET ADDRESS ;?_ f?-— ﬁ’lﬁogv fg cr._r STREET ADDRESS 53 I 2_ VDG E e’ z LL &1
cr-st-2e Wed ©L - A[LAY ovsie | TRNP R, FL.BILZY .
e D s MRARCE “ " & Balste AITLE s » K,_‘) {E TR [ Change Aition
NAME IV HAME
sreeraociess | B EOMH 6‘&9—9 Bory T STREET ADDRESS | & %, | % } \ID@.Ew gli 7.
s | TRMER PL.83362Y s | TRMP R, JE Ly Z3b2Y p
TIiE ‘R ! ‘ D eee TILE TD q O Change  [I&ddiion
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STREET ADDRESS \ W m P Ib on \ STREET ADDRESS ct.
CITY-ST-2IP JTH%_!Y\ p p‘ k L_ . z z BL‘-’ CITY-ST-2IP ;314 kl g T“‘%'T_m 22k 2z i./
e D 3 f Q) oy A Delete T OESHI L [J Change Gion
NAME . NAME
STREET ADDRESS 3\5 %_\'\- v})D L, CT. STREET ADDAESS q1) ﬁmﬁ_% / %\Mj
%\DELL L
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12. | hereby certify that the information supplied with this filing does not gualify fc the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that 1 1 signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
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