2001 UNIFORM BUSINESS REPORT {UB

FILED

DOCUMENT # Jff 3350 May 11, 2001 8:00 am

: " Secretary of State

DENEH TECH S&evick Ve 05-11-2001 90307 033 ***150.00

Principal Place of Busingss Mailing Address

B6t ViLd De
ORUNDO, £, B2¥36

A00614
2. Principal Place of Busingss 3. Mailing Address 6 B ?

Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FE| Number Applied For
5?" 25 802 35 Not Appiicable

Zi Countr Zi Counts i

P Y ® Uy 5. Certificate of Stalus Desired | $8.75 Additional

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETEL. METT76
3 vy Slreet Address (PO, Box Number s Not Acceptable)

City F L Zip Code

8. The above named entity submits this staterient for the purpose of changing its registered office or registered agent. or both, in the State of Forida.

SIGNATU #/23/6 ¢
Cnanre, t\,Bet! or printec name of d agent and title if applicatle (NOTE: Regislered Agant signature required whern reinstaling) DaTE
. . " o ) ) : T
[ I_h;sﬁc!:_orporaugn is el;glblc(ja t? sit\?fyéts Intangible oo A FILEYN‘?U:(:‘.:q |-;EE ls_u$l;150._50500 w0 : 16. Eiection Campaign Financing $5.00 vy Be
[a mg rgquwemen and giecls o ¢ S0 : fter MAY 1, ee will be § * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O - Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST HETT] [HES. [ Gelete TITLE [ Cnange L] Acdition
NAME HAME
STREET ADDRESS % % VIM De STREET ADCRESS
Oy ST-2IP ONLAND O, A 3282 CITY-ST-21
TLE LILrraer] Tl \NCe P28 [ ek e [ change [ Addition
NAME NAME
sieeeraoress | TR )25)(6"27 RD- STREET ADDRESS
eTy- St WINTER FRIUC FL. 22784 CITY-ST-2P
1L (3 Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L] Deinte TITLE (] change [ Aadition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-212
TITLE ] Delste TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-8T-21P
TITLE (3 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supptemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or divector
af the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachment with an address, with all othep ke empowered.
SIGNATURE: Hos// #07-345- U7
{___ GieRkrunE ANOTYPED OR PRINTWE OF SIGNING OFFICER OR DIREGTOR v Date Daytme Phone #

CR2E034 (11/00)



