2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #' ¥~ 47000000 542 o May 14, 2001 8:00 am

I+ iy ame . o Secretary of State
Moriner Ville 9< Prome COf'f’ﬁ?é"."" 05-14-2001 90116 001 ***300.00

Principal Place of Business Mailing Address
Ioe ¥ 7TH I N F‘Rr\‘\'f‘_ Division oo
Fo ('* L-L)O:\nw r‘\a\\*, ﬁ K 99 70_;

43149

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FF1 Number Applied For
Not Applicable
7P Country z0 . Country 5. Certiicate of Status Desired ~ []  98-7 9 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name .

QT C‘o & ? © & H. ‘ o N‘ s Ygra “" Street Addrgss (P.C. Box Nurnber is Not Acceptable)
¢/o Corforq¥\°n Sys " ‘
|>00 SOU\A\‘\-\ Plnrne Es\qﬂd Rood — . . |
——-ﬂ.ﬁM‘ V. T PL_ 313 ﬂ 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 Siate of Florida. -

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
9. This corporation is eligivle to satisty its Intengible | FILE NOWH! FEE IS $150.00 {10. Etaction Campaign Financing_— - —.§5.00-way-Be—|——
Tax filing requirement and elects to do so. T After MAY 1, 2001 Fee will be 5550 06 - O
= 1S Trust Fund Contribution. Added to Fees
(See eriteria on bagk) O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ O Cekete Tine i T Change [ Adtition
NAVE | = \Sc"_\ntr Richard W NAME
STREET ADDRESS J 064L 7 +\~ :‘_ﬁ_p_a” J STREET ADDRESS
-S7- 1MY-ST-2IP
0| Eoek W crghit Bic 97383 | o
TILE ] Delete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TmE 3 elete TIMLE (1 Change [ Addition
NAME™ -~ - - —— NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
_TILE : 1 Detete TITLE [ Change [ Addition
‘NAME _ NAME
STREET ADDRESS ) "STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
mLE‘\ 1 belate TITLE [ Change [ Adstim
NAME NAME
STREET A'n\nnass STREET ADDRESS
CITY-§7-2Ip, CITY-ST-2IP
TITLE \ 1 Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmv-§T-21P |y ory-S7-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulpfis 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 address, witpeall cther I ‘mpowered.

SIGNATURE:
&

o

R P fe.S'.\ACn-\ 17"/7‘0f v-74 "3»"’-000

E OF SIGNING OFFISER OR DIRECTOR! Date Daylime Phone #

CR2E034 {11/00)



