2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUWENT # £ 90 00000667 Jul 24, 2001 8:00 am
. EntyName | - Secretary of State

(\Jltl/l/l - W’l Pm}pa%{’\"-&& ) Inc. Ny 07-24-2001 90027 002 ***150.00

Principal Place of Business Mailing Address

2350 iverwod Pl <de 1500
Al 22 00659449

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
1 ?_ -” lOL{ 8 ‘5 Not Applicable
Zi Count Zi Countr it
P ouniy P Y 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
eT Covp N Ly ——
- Street Address (P.O. Box Number is Not Acceptable
100 South pines Teland -

P\ﬂ,{)‘}l’bm { FL 23 324 City FL | ZrCoce

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
Signature, typed or printed nama of registered agent and tills if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS- $150.00. | 10. Blection Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so. After MAY 1,200 Fee will be $550.00 et
— S PR I P fbetalpogsoliinr i Voubi i it _ Trust Fund Contribution. Added to Fees

(See'criteria on back) - il | Maké ChiecK Payable to Department of State™ " - T —
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

] —

TITLE C ‘] [ Delete TILE [ Change [ Addition
NAME Von SU"I afﬁ’/l !o{’/fj ) Vﬂ\'t-d NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P Qe @y g/bwe CTy-S7-2p
TLE Y [ Delete TITLE O change ] Addition
NAME pﬁ dq C{)l m/! iC NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P S e\ abvt GiTY-ST-2IP
TITLE vV . O Delete TITLE [ Change [ Addition
NAME N £ . NAME | N _
STREET ADDRESS B U‘{\/}\ AJ ) M’/{Lﬂ/‘ STREET ADDRESS
Iy -s1-21p [y ah  albovl CHTY-ST-2IP
TITLE Vv [ petete TILE [ change  [] Addition
NAME $ NAME
STREET ADDRESS MM Sha/m ' IM P STREET ADDRESS
GITY-ST-2IP G- A wlow(., CITY-ST-2P
TITLE - O Detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP *f cmy-st-zip
TITLE ‘ [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-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 Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an atﬁh}r{ant with an address, wilh all other iika empowered.
SIGNATURE: . QQM

k

CR2E034 (11/00)

L 947-0) 10-bis-Foz
SIGNATURE AND TYPED OR PRINTED NAME OF s;smwom‘m OR DIRECTOR 7 Date  J ¥ Daytime Phone #




