" 2091 UNIFORM BUSINESS REPO AT (UBR) FILED

CR2E034 (11/00}

—
[ ]
DOCUMENT # £ 9 7000005vo0( May 30, 2001 8:00 am
1. Entity Name S r ry f S
Piide Payphowes, Iue. Lo ecretary of State
05-30-2001 90036 030 ***150.00
Frincipal Place of Business Mailing Address
240 M. Whshing Tor BLy
uuvusy
7Th  Floon. bl
SARAsaTa FL TY423¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Z z i iti
P Country P Gouniry 5. Certificate of Status Desired 1 $8‘75 Addltxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: .- ' P . . .-
Alan G Longwel! “ : '
02 ‘{O /U W/Q'fé/ /e /:))Z w ,_( Siree Address (P.Q. Box Number is Not Acceptable)
‘77'2. Flown
_§HAAR .4_5'07;4 [ﬁé 34/2_35 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils sgistered office or registered agent, or bath, in the State of Flerida.
HIGNATURE
- € gnature, lyped of printed name of registerea agent and title il applcable (NOTE 3egstered Agent signature reguired when reinstating) DATE
9. Pﬂs corporation is eligible to satisfy its Intangible _ FlLE NOWI FEE 15 5150 0% .| 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. . After MAY 1, 20( 1 Fee will ba $550 00 o 0
D Trust Fund Contribution. Added to Fess
(See criterie on back) | “Wake Chack Payal}s to Departmqnt ‘of state ™~
11. OFFICERS AND DIRECTOQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme o 13 L O Delate TITLE [J Change  [] Addition
NAME LAV R Aps 7 A e NAME
e £l 7" floor ]
ST DRSS | 2HO A NI ATRIAT STREET ADDRESS
avestr | Cappsola FL 34236 CITY-ST- 2P _
TILE 17 (] Delete TITLE [ Change ] Addition
NAME oan HAaneens ~ NAME
ﬁ‘;jfﬂ.
STREET ADDRESS | 2 O AU L R e 4 7 SIREET ADDRESS
ort-sT-7P | C AR d4c0 /€ Ty¥23¢ CITY-§7-2F
“ITLE 7T . [ Defate TITLE {1 change  [] #dattion
NAME paniel Bra ”;ﬁ" Ftvd 77 fawn | nn . ST
stoest ADDREss | B YO A, W AShsahpTenn STREET ADDRESS
CITY-ST-2P SAnasola Ay Y2236 CITY-ST-2IP
HTLE [J Delete FITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE : [ Delete TITLE [ Change 7 Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
LITY - 8T-2IP CITY-51-ZIP
iLE [ Delste TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-SI-2IP
13. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trusiee gmpowered to execute this rrl 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cron an attachment with #ss, with Lo 7 like empgwie

(DAl Bramech  S-12-0f GH1-925- 3450

SIGNATURE ANDTYFED OR PRINTED HAME OF SIGNING OFFIGER ¢ @ IRECTOR Dats Dayume Phane #

SIGNATURE:




