2001 UNIFORM BUSINESS REPGRT {(UBR) FILED

DOCUMENT # 00000000 23] / Feb 20,2001 8:00 am

1. Entity Name
I Secretary of State
Ew HOL’D “\) és‘g \ )Aé ) 02-20-2001 90043 008 ***158.75

Principal Place of Business iling Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. _ DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. (ﬂ - 6q {1’) l"-l Not Applicable
Zip Country Zip Country ] = . \ $3.75 Additionat
5. Certificate of Status Desired K Fee Required
6._Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
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his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

D MAduqN K. LAdNER P 2 -1 72000

8. The above nam

SIGNATURE _{, y
Signaturs, ty| Ko mnted mmm title it applicable {NOTE: Regislarad Agant signature required when reinstating) DATE
& e e | P NG P 8 000 |0 oot s 8500 -
= ) ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - r‘l D : 3 pelete TITLE ’ [ Change [ Additian
NAME WALTEZ, DBAJ/OD : NAME '
STREET ADDRESS 00D NW R ST STREET ADDRESS
CITY-ST-21P HIM 1 ~ 33122~ CITY-ST-2IP
TITLE ‘T‘ D ) [ Detete TITLE O change [ Addition
NAME \;J LA - H-AJUJ NAME
STREET ADDRESS {6 2 NwW R B STREET ADDRESS
CiTy- 57-20P Mooty U A3/ — CITY-ST-2IP
TITLE T O ekt e T T T et — « -~ - [Dchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-7IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-Z7iP
TILE O pelete TITEE [ Change [ Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby cerlify that the information suppliegywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supglemental rffort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachrmy ress, with all other likke empowered.

WL HARVEY 2/1/290/ Loy P4 LTI

Daytima Phong #

SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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