I N

—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name qu\m\g@\
A’/VM‘{yc Invastres /L{or{jyc '@3:790

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90131 005 ***150.00

fﬂ?ﬁm L/

Principal Place of Business Mailing Address

4455 Commerce Green Blid¥%aco 4405 Bettwood
Suju' Awrd, 7Y 77478

P,
Dasiad, 7@4&7

AD0AT047

2. Principal Place of Bus Addraess

345 lormers een Bvd | 465

Beitulved Plory A -

Suite, Apt. #, etc. Suite, Apt. #, etc.

A0

v DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sbﬁgfw N4 bdl{_@ ) W T~ 05920 Not Appiicable
N . [
45 22 Couniry 5_ Certificate of Status Desired O $8.75 Additional

P40 U | Bt

Fee Required

6.-Name and Address.of Current. Registered Agent. o -

= -———7..Name and Address of Now Registered Agent

Florida Compiitna Specialists Tne

Name

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

/33 E. ab/CHc‘S-f-) Swite &

—
Talla hassee, FZ 3230,
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 State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicacle. (NGTE: Registerad Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 'PSTD T C1 pefete TITLE Sr—7P Vv [ Change  [2#Aditon
NAME Daviad C. e NAME Probyn S. (O shburn
steer so0ress | A4S (pmmitiee Kreen PIVA ¥2i0 | smooves | 4405 Bt wood Plavy A .
av-swk | Sudar ~hand , T 11410 or-ste | D llas, TY 15344
TITLE i 7 pelete TITLE Sy Vv O Change  [=#ddtion
NAME I Patrick (Qorsiglia ; dr NAME Datrtrh ?Cl’nbfr’fbh
sReeT a00ress | 45 Communw Etren BIVA 42.0 sReET ADORESS | 4085 Bee frwood PEW A
OSSP | G A and | TN FI747.8 ov-stae A flas, TE 75 8 _
TITLE N ’ Flete TILE O Change [ Addition
NAME T, Borttrw- Down NAME -
STREETADDRESS | 24 85 (Lo rmnce Bivd 1“2{ & | smeeranbress
CITY-ST-2IP Sular lasd, T 174D CITY-$7-21F
THTLE R Flele TITLE [ Change [ Addition
NAME 6. Charies B-arnd 4. NAME
STREET ADDRESS | 44 0 & B 4 Wvod. ’?% A STREET ADDRESS
cITY-§1- 2P ’D alles, W 1714718 CITY-ST-2IP
TITLE [ [ Delete TITLE [ Change  [] Addition
NAME Dennis ha Aons NAME
STREETADDRESS | 4 £06  Boe (4 wood Prw j . STREET ADDRESS
orv-st-ze [T allas. T 712478 s CITY-ST-2P
TITLE l/ 7' elate TITLE [ Changa [ Additicn
NAME John &. lewois NAME
STREET ADDFESS |/ S L Lraham STREET ADURESS
CITY-ST-ZIP ’;-f‘_ Chariot, Fie 3255 CITY-ST-7IP

— 7

13. 1 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 informaticn
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or the receiver or trustee empowered 1o 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 address, with all otherdke gmpowered.

SIGNATURE: J s

et g

4/6/01 0720343

/SE&ATURE ANDTYPED ORPRINTED NAME OF SIGW 4

Date Daytime Phona #

CR2E034 {11/00)



