i

| 1 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18.2001 8:00 am
| h l.— 1 ’ y
| DOCUMENT # Jo0c00002707  ~=** ./ Secretary of State
- Eily Name 04-18-2001 90040 044 ***158 75
AN LT A,
ifing Address
/650 TBE Szt ,éla S E
bz, o Stdgos :
2. Pripgipal Place of Busingss . , 3. Mailing Adgress
Cuic. (0 b 22 % Steeet
Suite, Apt. #, ete. Suite, A.Dt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State %; S}l_at; C';fo fé 4. FE| Nlmbeg) 4 /‘Qg’ &) Applied For
01 LollF - yle Not Applicabie
Zip Courry Z%@/ Co%/? 5. Certificate of Status Desired \Gj $8.75 Additionat

-+ — -

Feg Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registerad Agont

FIU ot SO iS22 —

Name

Ty tte v A

Streat Address (P.O. Box Number is Not Acceptadlg)

7. fote. Xaeh, arocta

ﬁ7§é Ciry FL Zip Code
8, The above named entity submits this statement lor the purpose of changing its ragisterad office or segistered agent, or both, in the State of Florida,
SIGNATURE -
Sgracure tysed of printed nama of reg-SICICd agant Ard e il ogplicacis. — - NGTE Tiigearer Agemwcn [LEEARTE ] CATE

8. This corporalion is eligible 1o salisfy its Intargible - _,F_ILE.NQWHI FEE |S$150.00 = £ . Erection Campaign Financing $5.00 May Be

Tax tiling fequiremant and e'ects o do so. . After MAY 1,200% Fee \mll_be $550.00 -~ . Trust Fund Contribution. Added lo Fees

(See criteria an back) . Make Payable to I‘_)épartmem,o!‘sm
1. . OFFICERS AND CIRECTORS 1z ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
e (g 7777 e 01 peete i Oohangz [ dditon | S
Nt J L ruo0r - =
STREET ADDRESS s STREET ADDRESS 3

-8T-7 .87~ Q
Y- 8T 2ip v CIY-S7-212 &
s . L ot 3 pelete TiLE O change [ addition «
NAME /?@W[ HAME
stote1 onress Y7 2T % SIREET ADORESS
o Vo7 590 Shhog# Stunte, JoIE | s
e Kbyt (26 /  O3nete Tnig Olonnge [ Angiton
RANE é ! HAME

~ STREET ADDRESS ot U e e e —e || . STREET ADDRESS . - - . B i ~

oovseae b rY-sT-7p
TRLE / /. 24 2 W . e [ change ] Addition
. S F Oea e B/E |
STREET ADORETS > SOz STREET ADDRESS
Ciy- 1.2 Ciry-ST- 2P
TITLE [ Detete TLE ] Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
cIry-gT.21 ] LITY-ST-5P
TIILE O pelete TITLE O cCrange [ Addition
MAME MAME
STREET AUDHESS STREET ADDRESS
CITY-Si- 2P Cify-31- 29

13. { hereby cerlify that the information s
indicated or: this report Or supplem
of the gorporation or the receiver orffu

changed. or on an gitaghment withi; 5. with alfcther lise empowered.

SIGNATURE:

this filing does not guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
IS lrue and accurate and that my signature shall have the same legal effect as if made uncer cath: that L am an officer or director
powered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my nama apgears in Block 11 or Block 12 if

'af‘sk leveruer 5

OR PRINTED NAME OF SIGNING OFFICER OR DIRECH

Daig

/7 @ (’70‘3)7%/00:
7 e




