2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #1340 /= - A rotary of State

04-18-2001 90040 042 ***150.00
LR Coorn s b SepwsS 7 we.

Principal Place of Business Mailing Address
SoFRey Fued B2 T
PP )0t s s o ;5//76

CRZE034 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Y g TG IH P P PR
b N yé 7 Mot Applicable
| Zi Count Zi County i
! w ountry ® Y 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
é 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name ; .
Lowpny = Jtuesrcz
Street Address (PO. Box Number is Not Acceptable)
~5 = . - ; N ;
DB Sl )BT
City . Zip Code - i
S et 7 FL Z)/{i’éb
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 Flerida.
SIGNATURE
Signature, lyped or onrted name of regislernd agent and title i applcatle. [MGTE: Registered Agent sigrature required wien reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOWIH FEE i&? $‘_15__.B_.00 “ 1 10, Election Campaign Firancing $5.00 way B
Tax filing requirement and glects 1 do s0. 1 After MAY 1,2001 Fee will be $550.00 - Trust Fund Contribution ] Added to Foos
(See criteria on back) U Make Check Payable to Departmerit of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D\REEJORS IN 11
TITLE [ Delete TITLE Py g sy i T PChange [ Addition
. Ty o JA BET
NARE NAME Ny Y./sye . A7 =7
STREET ADORESS STREET AODRESS | 2 ,/.-:," ;27/ S L =7 .
CITY-ST- 2P CITY-ST- 2P SRIRED L A 3 ﬁ/ﬂ,
TmE [ Delete e - () change [ Adsition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-71P
TITLE [ pelere TTLE [J Change  [] Addition
MARE HANGE
SIAEET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-$1-2iP
TITLE ] Delete TI7LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 : CITY-ST-2IP
TITLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIT¥-ST- 2P
TITLE U palete “ITLE [ Change [T Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report ts true and accurate 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 exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: =5 com AT e D T T E IS 7
SIGNATURE ANDTYPEE'CR PRINTED NAME OF SIGNING gf_lc DIRECTOR 4 Da}{ Daytirre Prone #
i CEROR




