2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # TO (Y-8 4 | Apr 18,2001 8:00 am
| ryif 5‘ ﬁouriwa M%?.gis ecretary of State

/ 04-18-2001 90102 003 ***150.00
ZA. 4

Principal Place of Business Mailing Address

$ ) SOY Evdonrgos fAnnws Jd leiss
Al CatAL rC IFI
2. Principal Place of Business 3. Mailing Address ‘ A U 0 51 3 9 8

SAAE SHAMmE _
e, At 4, &6 Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
7{‘ /7 ggé 3 y Not Applicable
ZA i i .
" county 7 Country 5. Certificate of Status Desired [ $8.75 ﬁ_\ddlllonal
i Fee Required

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

_—— e [ | -Name _

| Sreve Saw T
/.SD) L DA YO )94%/4/1/ 74
e Cdare A 3G/

— Y e w o P -— -

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered cffice or registered ageni, or beth, in the Siate of Florida,
SIGNATURE
Signalure. typed or printed name of registered agent and tdls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible to salisfy its Intangibe FILE NOWI!t FEE 15. $150.00 10. Election Campaign Financing $5.00 may Bo

,.._.T%X-i'['”gfqﬂ@ﬂanf and Slectstocoso. .. .| ... After MAY 1, 2001 Eea_v!.'@,e iﬁﬂSg_lE ... 4 - _TrustFund Contribution . _._[1. _ AddedtoFess_-. _
(See crileria on back} d Make Check Payable to Department of State :

11. N DT OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T “L7 5—- 7 el e D) change [ Additian

NAME TEVE D27 L/ NAME

STREET ADDRESS AS_b/é oD 2700 /o/f/llé/"/f/" STREET ADDRESS

av-st2p | g P oAl P4 j’_?ﬁ/‘/ eITY-S1-2P

TITLE, -S—" [ Delete TITLE ) ' [J Change  [J Addition

wPlfs CIFtokr? Sepsrr O |

sTEET 00FESS | J ST E L ODNG OO A STREET ADORESS

oTY-5T-7IP 2206 Conae /2 33wy OIFY-ST-2Ip

TITLE : . 2 pelete TOLE [ Change [ Addition
*NAME P e pem——E ez B _NAME —_ - —_— - T — - - - T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Detete TITLE ’ O change [ Addition

NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TiiLE O petete TITLE : [ change [ Addition

NAME NAME

STREET AGDRESS STAEET ADGRESS

CITY-S7-2IP CITY-ST-2iP

TILE O Detete TME Clchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P : CITY-§T-2IP

13. ! hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an i all other like e
3/5./6/

SIGNATURE AND FYFED OR PRINTED NAME OF SIGHING OFICER OR DIRECTOR Data Daytime Phone #

s I o
T YN -

SIGNATURE:

[‘

CR2E034 (11/00)



