2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (& O AN May 21, 2001 8:00 am

e Y N L L Secretary of State

05-21-2001 90363 032 ***150.00

Principal Place of Business ’ Mailing Address

(A0 Ne b Ave
Nowtw  MiAmy Reboy - “mn][“ﬂ

>3\6z2
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
T - AT Not Applicable
Zi - .
i Country Zip Country 5, Certificate of Status Desired (] $8'75 F_\ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
Jesdoun S, &houaTrEl ' -
(e 0 NT-) lo P\- Ve Street Address (P.O. Box Number is Not Acceptable)
V. Mibel Beaed,
2,7 AN — City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printec name ol registered agent and bitfe it applicable {NOTE: Ragistered Agent signature required when renstating) DATE
9. I—h:sfslz.orporatwgn is ehglblde t(l) s?nsfyd\ts Intangible " l:lIl’;[EA\EWO\‘sz'{:&I1 FEE ISm$t;|50£sg} 00 16, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, Fee will be $550. Trust Fund Cantribution. O Added 1o Fees
(Seecriteiaonback) ) _|__Make Check Payable to Depariment of Stata_ - .
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v l—r ! ) O pelete TITLE : [Jchange [ Addition
NA; . NAME
e DERBRAY M. Cacvr~en
STREET ADDRESS S 3w [NEWS 5!-{.! w) h_.-.r STREET ADDRESS
CITY-8T-2IP \L\—D ey W e r\ F o 35.:"\ 4 CITY-ST-2IP
TmE YR 1 Delele TLE [ change  [] Adcition
:TA:EEEF AGDRESS J ol P\ S’. “\TRE ::F::EET ADDRESS
CITY-ST-2IP ? 571 S0 > \{' g A‘.t CiTY-§7-2IP
o VoL~ wool T g s
TITLE 7 Detete e [ Change  [_] Addition
NAME _— - mms s - - namE c—- - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP to : CIry-§T-2P
TITLE . 3 elete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurale and that my 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 trustee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wi | other ke empowered.

SIGNATURE:

s ‘f’/us[m 4o0¥ 4$¥ 3% a3y
N|NG OFFICER OR DIRECTOR Dats Daytime Phors #
(%L\T"br?ﬁ’.

E AND TYPED QR PRINTED NAME Ol
s

F
28 YWy .

CR2E034 (11/00)



