2001 UNIFORM BUSINESS

REPORT (UBR) FILED

"D®SCUMENT #

1. Enlity Name

Vv Aséhuo. E» Mler%,\m .

TOROCIE 3,

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90032 022 ***150.00

v

-

Principal Place of Business

Mailing Address

I R T

NRAT. Seryices, nC .
53k E, Pak fue,
faA\amgsee.l FL . 3230\

-y VO " '
.
2. Principal Place of Business 3. Mailing Address .
BE51 W, Suniise Bivd 8351w SunnGe B,
Suite, Apt. #, etc. Suite'.rpt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ﬁity & State . 4, FEI Number Applied For
leon 1 FL' [M onN | t"(-— OI l - JQQ&qgl Not Applicable
Zip Country Zip Country ” ‘ $8.75 Aaditional
33339 o Jauta o] uSe 5. Certificate of Status Desired a 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 Mot Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printag name of registered agent and title if applicable.

{NOTE: Registered Agent signature tequired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 80.
" {Seecriteria’on back) )

O

- SAfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00 $5.00 May Be

Addedto Fees -

10. Election Campaign Financing
Trust-Fund Contribution-—

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ & Delete TNLE *’tS’,ta{ne ’ O Change A Acition
NAME Joge Mt o HAME Rie hargl_HaSse, M .
STREET ADDRESS | 11D 5, A1 S andl Ra . Sie, 500 STREET ADDRESS |8 S| Sunmjzwa Suete. DY
oM-SP [Pioea on P 353N CITY-ST- 2P pmm_mhm L. 33334
TILE ’ O Delete TITLE &cre—\-a n ( ) : [J Change  [wdAddition
NAME NAME Doon B . 34 oan .
STREET ADDRESS stEETa0DRESS (B LU, St e Blud. Swiite 304
CITY-5T-2IP CATY-3T-2IP pqmw_‘d\ B . 33339
_TME - O Delete TILE ) o O change ] Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CiTY-ST-TF CITY-5T- 2P )
TILE {7 Delete TITLE [dChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-2IP CiTY-57-71P
TILE [ belete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp CITY-§7-21P

13. | hereby certify that the inforrpa
indicated on this report or gfphlemental rep,
of the corparation or the 1 J i
changed, or on an attac]

SIGNATURE: (

tion supplied with this filiné;
pri is frue an

powered to execute this report as required bQ'
Py, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Wi, Ao
‘ P[0 a593-90

hv s M

Y/ SIGNATURE ﬂwrzn OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e Yh.c-’i
f e Date Daytme Phone #

CR2E034 (11/00)



