2001 UNIFORM BUSINESS REPOBT.(UBB) May ZFIZLO%II) 8:00 am

DOCUMENT # Hud7%>» - - Secretary of State

i
§ 1. Entity N

+ 1. Entity Name 4

! / 05-21-2001 90409 044 ***150.00
i Gmorwe -QEfCe THUESTMEMS, TR . )

; T
© Principal Place of Business Mailing Adcress

~ 269 DRwe avys - C0068940
[ LRuwe, T DIBY '

© 2. Pnncipal Place of Business ' . 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #. =1C. DO NOT ‘ARITE IN THIS SPACE

i City & State T City & State 4. FEl Number oo

: 65 ~2%0DA3T -

! Zi Countr Zi Zaunt iti

. P uriry P Hny 5. Certficate of Staws Desiec. (7 98-79 Additioral

. Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registared Agent
Name
(;“G—DQQ\E Cw . Sireet Acaress (P.O. Box Number is Not Accepacle) ‘

360 thue RLie

AN, T L 321y ;
Gity . FL | Zip Coce .

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registerea agent, or both, in the State of Florida.

SIGNATURE

Sigrature. tyced of onnted name ol regisie’ed Jgent ana e if apphcabie {MNOTE. Requsierad Ageni SIGNalLIe requirec 4F an re:nstaungy DATE i

9. This corporation is eligiole 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

; Tax filing requirement and elects to do so., ot Trust Fund Contribution. | Added to Fees !
| (See criteria on back) ¢ ] fs ;
! it = ; 3 3 5548
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me P Q\'EO RGE. C.\ 3 Catze TITLE [CdChange [T addition =
AME . T ’ NAME -
STREET ADORESS 3 @b DH\)\E Blie STREET ADORESS .
av-stze | RRNME, T ddawy CITy-ST-2P
COME Grorae, Gaacy O eeee L [J Change [ Addilien -
. =) . ) R
HAME HAME . .
t sreTanoress | 260 DHRNME BLVD STREET ADDRESS
| oyest-ze . I7Y-ST-21P
| stz TROAE, FL DIy Crv-sT-21
OTITE O paee ME 3 Change
NAME MAME
| STREET ADDRESS STREET ADDRESS
T niTY-5T-2IP ' oITY-3T-2P
"
" ’  oaise TTLE [ change 3 acaitics
TAME P HAME
" STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP - CITY-ST-21P ,
TILE ) ' O celere TILE . [J Change 3 Saoivea
HAME NAME
i STREET ADDRESS STREET ADDRESS
o QTY-ST-2P 2ITY-ST-21P |
W O ceze FITLE [J Change = Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Sl S SITY-ST-2IP
13. | hereby certify that ihe informaticn supofied with this filing does ré- gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that e micrmation
indicated on this recert or supplemental recort is true and accuraie ang that my signature shafl have the same legal effect as if made uncer aath; that | am an officer =r =
of the corperation ¢r the recewver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r 2
changed. or on an altacnment with an address. with all other like empcwered. i
SIGNATURE: GQeoltat C-w. oulates
SIGNATURE AND TYPED OR PRINTED N. ING OFFICER OR DIRECTOR Cate Praors s




