2001 UNIFORM BUSINESS REPORT (UBR) ” FILED
DOCUMENT # R OE= May 17, 2001 8:00 am
v [NARS #AF T CASSAD Y Fag. Secretary of State
(é/} — 7O ucH &f 60@.) P 05-17-2001 91335 009 ***150.00

%

Principal Place of Business Mailing Address

1160 el kR tAm TS DrBex 3640 _
WOINTER AVEM, F7 33805 00053992

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityy& State : City & State 4. FE! Number Applied For 4[
17 E/? UE— ﬁ".ﬂ: 9;4-8’0 Not Applicable
Countr Zi Countr ! e
ﬁ; 36";’5‘ Y P : Y 5. Cenificate of Status Desired ] $8.75 Addional
ﬂ éA—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptatile)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %MJQ . p }‘@ A A ‘%"23-6‘/
Signature, typed of printed name of registered agent Eﬁ titie it applicabls. (NOTE: erad Agent signature requirad when reinstating)
4
. Thi ion is eligible 1o satisfy its | it ILE NOW!H! FEE IS $150.00 ) o
? Ta;sfi?p?;ami)r:rl:eenlgl:;e;z?hfoydl;sztangl © AﬁF MEAV i, 2001 Foe s-,nsh $550.00 10, Election Campaign Financing $5.00 May Be
! ‘g _ qu @ s ’ d er b £ will be . Trust Fund Contribution. il Added to Fees
(See crileria on back) . = - 0. _pesMake Check Payable to.Department of State.....| . .o
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE [ Gelete TILE [ change [ Addition | S
NAME NAME E
STREET ADDRESS STREET ADDRESS g
CITY-ST-21p CITY-ST-2P bt
]
e L] Delete TITLE O Change [ Adcision | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
"L ; - - ; = [ Delete ™ T - - I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Detete | TTLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS H  STREET ADDRESS
Oy -$1-2ip M CITY-ST-2IP
TIMLE - N . [ Detete TITLE [ Change (] Additien
NAME . : § nave
STREEY ADDRESS i STREET ADDRESS
CITY-5T-ZIP_ g Civ-sT-2p
O Detete { e [Tohange (] Adition
‘ B namE
| STREET ADDRESS
CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporan cr the receiver or trustee empowered m execuie this repor hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d

SIGNATUR / e M' 2 Ye23-0/ 543-299967

Date Daytime Phone #




