2001 UNIFORM BUSINESS REPORT (UBR) FILED

= . e Apr 27,2001 8:00 am
Do ENT # \*@%L\S T ecretary of State

04-27-2001 90267 021 ***158.75

ﬁma /? Eﬂfzaaucﬂ;w.s, Tz ot

R HL. S ED R wAd, #2590 L‘
THe LSONVILLE. FL 32250 0052980 —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59 - 25454 ?L Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
N e T et ~ - __ FeeRequired .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name .
.

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

. . 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.

CR2EQ34 {11/00)

SIGNATURE

_\: Signature, typad of printed nama of registered agent and tie il applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE

‘g This corporation i aligible to satisfy its Intangible FILE I\FOWIH FEE IS 515.0.00‘ 10. Election Campaign Financing______ $5.00_May.Be .| —
- -Tax filing requirement and-slects o ¢ 50~ -—— —”-‘-—“H=--Aﬁer-'MAY—1.‘2001¢Fae*wlll'*be-$5‘50;00-——'= e e e g Conmibution. - L1 Added to Fees -

(See criteria on back) ] . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ petete THLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-§T-2P

TILE : T Ooelee Qe - T T 77 [Ichange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-7IP

TITLE [T Delete TILE : [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2IP

TITLE O celete TILE [ Change  [] Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ' [ Delete THTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true 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 cr the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atfac nt with an address, with all other jke empowersd.
SIGNATURE: j;f/muf ff/ ' AJ/ 90 Y 332-8 400
| [/ SNATUREANDTVPED ORS '

IGNATURE AND TYPED NING DFFICER OR DIRECTOR Data Daytime Pheone #




