20(?1 UNIFORM BUSINESS REPQRT (,UBR) FILED
ESOCUMENT #770’ IZN D Jul 02, 2001 8:00 am
2 %wame b, e Secretary of State

ﬁfMyéﬁfWM m\ 07-02-2001 90003 014 ****70,00
&)

Principal Place of Business ‘ Mailing Address (

5 Settrenflye < 1
fatrhyess, FL- 3301 | " C0072337

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 2;/ (/ Applied For
%— . Mot Applicable
Zip - - Country __ . |- -ZiP- Country T 5. Certificate of Status Desired [ $8.75 Additional
’ Fee Required

6. Name and Addrass of Current Registered Agent _~ 7. Name and Address of New Registeged, Agen
N 7 - €n
TDow Shaki ™ Tl tassa relia Rt

/XSQ /}74}‘) C}{&_(ﬁg K / 4/ 3?%“?{@@6&%% eZ%a.t Acceptable)

Aayers 7 ETT N B s, FL %577

ntity submlts’trﬁalemem for the purpese of changing its reglstered office or r!g\stered agent, or both, in the State of Flonda

aoom/} sfifol

8. The above name

NAME il 9?%
STREET ADDRESS 8’7 ehz smaeeT aooress (K7 ¢ S Tid o e’/G' QL/)

/v;féw@rf, L339/ oo |Gy, £ 370/9

D h Delate TITLE ﬂ O Changg %’ ddition
NAME ar NAME )

STREET ADDAESS M“g ‘Zﬁf E}V‘/ STREET ADDRESS _{ol-r/,!f & £t J”K/)véjﬁ

CITY-ST-2IP P" Myéﬁ! ‘},L, 33’ 7/7 - CITY-ST-2IP ﬁfm ‘/f—?fl_/&') 7 33¢/¢

DTME - oo - ! Delete L[ ecrdfar [ ch Addition
NAMEE ;&b/n 6/6/2 @D o — NAhi;lz T L;nd'q)ﬂq/ me T .- e % "
steeer anoress | 3G 247 DEK10E C—f’ stoeeT avoness | £ S/4SUN / ﬂ( y

CITY- 5T-ZIP H"WVB’_S //L_ < 3@ / CITY-ST-2P [7—- //7,/@; ﬂ .53?()‘/

2, ('; NAME T { ——
STREET ADDRESS g‘;}élna X he. \F/’ - | smeETaoRess | 75Tk, é; ;?,é(,; n (7
CITY-ST-21P ﬁf‘m J(I’S " F[/ fb / CIry-ST-2IP Yzl Véll( , FL :\_:;7'
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP .. CITY-ST-2IP
TITLE . [ petete TTLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block {1 or Block 12 if
changed, or on an attachment with ap address, with r itke empowered.

SIGNATURE: 7 | | 5/ / / o1

DYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

1oame -qﬂmf YT e Delete ___ TiE ) “u(; 1 Change ,’Kf Addition
NAME ) —fa % — /]K ,('L e e e _

SIGNATURE -
- Signats, lfed or pnnlad name of registered agent and tile i anphcable (NOTE: Registered Agent signature required when reinstating) D TE'
9. This corporatibp i eigiie 1o satisty tsInangibie | FILE NOWIlF FEE 1S $150.00. - 15, Bocton Campalgy Financing §5.00 ey 5
1o Tax filing requirementand: e'ecm to do SO ey ﬂer,MA\' 132001-Fee: will be: :$550; 00** = mnd Contribution (3" hdded 1o Fees |
-(See criteria on baci)— = ~Nfake Check Payablé to Department of State |7 = e -
11. OFFICERS AND DIRECTORS 12. A ADD!TIO}\JS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ceJh’S o I ,4 )Z? Delete e F I3 fdovl . [ Change ;Q,Addnion
e NAME T B¢ ar*’/&{ 4

CR2E034 (11/00)



