2001 UNIFORM BUSINESS REPORT (UBR) May 1$ I%(E)]l) 8:00 am

DOCUMENT # (%)
T e pone ?quc;? 7 7 Secretary of State
o US[’J, INeoling L4l A 05-17-2001 91337 022 ***150.00
Principal Piace of Business Mailing Address
361 Hpz2e ! De, Sarme
CoCoR Tt 92 T-596/
296
2. Principal Placo of Business 3. Maiing Address D 0 0 5 4 u 7 J
Suite, Apt. #, etc. Suite. Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & Stats City & Siste 4. FEI Number Applied For
- v Cq -2 ?O 76 ?6 Not Applicable
Zp Country Ze Country 5. Cortificate of Staws Desied ~ []  98-75 Additional
. . Fee Required
B P 6. Nama and Address of Cutrent Registered Agent- . - 7. Namo and Address of New Registered Agent -
/; o / ‘?& “S A -
Lj Steet Adgress (P.O. Box Number is Nol Acceptable)
Z6r timzel O, -
COCO/"Q .,%z 32— ?2‘7 City FL [2rCoce
8. The above named entity submits this statement for the purpose of chianging its registered office of registered agent, or both, in the State of Fiarida.
SIGNATURE
9. This corporation is eligibie (o satisfy its Intangible e INOWITFEE 15:3150.0 5 . : , N
Tax filing requirement and giects to do 50, J 30 Wi L: > .00 1. Emmm (] ﬁ.ﬂ?ﬂ:ﬁfﬁ
(See criteria on back) Chack P m At )
1. OFFICERS AND DIRECTORS | KB __ ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11 .
e fapcidenl 03 Desets e ' O Changs (3 Adation | 8
e Fn’arf Rowsh N 2
STREET ADORESS | 2 ¢, Hpre! Or. STREET ADDRESS 3
WS L Lorels  FO. o sv2p g
F
Addition
e gfm«:e m, Rocsh Do e D O ©
——_— R S Xl - SIEET ADDRESS
CTY-ST-2P C‘gc‘p/;) T, 2292 CITY-ST. 2P B
e vE o, Ooees __ § e . A — DOCewe ClAdgon ] __
w  \Ibsegf Reash W
STREET ADORESS | 740 zé /7/94?,9,99/-6 2. STREET ADDRESS
e w | ool Fia. 32926 g cmv-size
e ’ O petete TmE Olctarge ] Asditen
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T.21 CiTy-51-9
e O peiste THE [ Crangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-57-7p
TME [ vetete TIE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cily-St-2P ’ J orv-srwe

13. | hereby certify that the information supplied with this ﬂli:é; does not quality for the exemption stated in Section 119.0;’}’3)(0. Florida Statutes. { further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made unds? cath; that | am an officer or director
of the corporation or the receiver or trustea empowered o executa this raponmd 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 other like
é;&%%;z.?aasé S-2] =0/ 22/-b3L= 164K

SIGNATURE: W Ao S A ETAT L,
L ANDTEPEDOR PRINTES NATIE OF S1GNMG OFF/ ] T Phes £




