2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £27 389 v/ | Mar 21, 2001 8:00 am

o | < Secretary of State
Déens &erﬁm[ﬁ//mné e .t - - 03-21-2001 90010 012 ***150.00

at

Principal Place of Business Mailing Address

i4SIN W 207 SE 08 .S .0 4o Gve ..
MW laud Plawtazion - AUUIH289
7L 3331/ A 333/9

_|..2._Principal Place of Business 3. Mailing Address  _

SR T TR e T i R S | et o e s e = e T e | T e el L c— —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘

_ S49-209-LG2.D Not Applicable
Zi Countr Zi Countr iti
P 4 P 4 8. Certificate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N
Braichiex . jcgoiik C. £3a e
/00= w 9/;%6 m&ad Street Address (P.O. Box Number is Not Acceptable)

Stete“Gro
%lﬁud?l_ 332304. City FL | 2pCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible “FILE-NOWIIT FEE 157815000, 7 ° 10. Election Campsign Financing $5.00 vay 5
) . ay Be

Tax mrng requirement and elects to do so. L _‘f‘la[ MAY 1, 2001 Fee vril!.be_ $550.00 ‘ Trust Fund Contribution. ] Added to Fees
(Seecriteriaonback) .0 L. MakeCheck Payable to Departnientof State. "| o

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme [ Delete me Poscr i el Qe (1 Acdiion | S
NAME NAME Pase, od %{g‘ b=y
STREET ADDRESS . STREET ADDRESS |_ny S (_},n, AVE §
GITY-ST-2P CITY-ST-2IP ol P P B33 /7 &
TITLE O Delete THLE [ change (] Additicn EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-S1-21P
TITLE O petete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TMLE - [ belete TITLE ' {0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS

__CITY-§T-2P . - CITY-T-21P
TITLE O3 elete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-§T-2IP , CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered, .

SIGNATURE: Zbiee 725~ Patwozin “Tati 2./5. 01 9si Sou28t7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddyaime Phone # 4




