2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# =T 3216 Y
Peoiy Retrenont Qonter; e

Principal Place of Business
Pum, Rt T o
L34 §40 A ®
QUL Kealy a3 Y30

Mailing Address

2. Principal Place of Business 3. Malling Address

24| §-w- pa®

’QO Y s

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90361 015 ***150.00

40070835

DO NOT WRITE IN THIS SPACE

Cily&State%dSLo. 9 E CW&S%‘QQD_Q 9 Q ‘-’-\—04

4. FEI Number ‘7 Applied For

Not Applicable

Zipzlq_bb 6ountry M %3430

ln2sncn

§. Certificate of Status Desired m Fee Required

$8.75 additional

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

(‘\(\ W & @2 Name
V35l bst

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

L aat Qo Stach Hoa B340

City

FL ‘ Zip Code

S!GNATUREW Orocan ke ?D p&dw—m

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.

S\gnatur}suped m\wb'ed name of registersd agent and titie \l“phcame

{NOTE: Registersd Agent signature required when reinslating) I

L. J.mim

DATE

FILE NOWIH! FEE IS $150.0¢

9. This corporation is eligible to satisfy its Intangible .
maenz After-MAY.1,. 2001 :Fee.willbe.$550.00

Tax filing requirement and elects to do so.
(See criteria on back)

. Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIHE gyudy” @ O Detete TITLE [ Change [ Addition
nave V‘\W 6 W"l NAME

STREET ADDRESS | . b . STREET ADDRESS

s | 12O o Lot Lot Baa W 2390 orvestze

TITLE 7 Detete TITE [ Change [ Addition
NAVETTT, M P M"’"\ NAME

Lo e A -

STREET ADDRESS vy S a L & 4 Z}—P@ 23348 STREET ADDRESS

CITY-ST-21P W) 2ot R Q;,Qa,a,ﬂ'\ CITY-ST-21P

TITLE%-“\ ot QM O Delete “TILE - -~ [Jchange [ adaition

p ¢ NAME

:::fn soovess | b 3 L STREET ADDRESS

CITY-ST-2P w M’P ﬂL,QM\ M q'gﬂ 33 do | CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
A NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

Yine I delete TLE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P OTY-ST-21P

TIMLE O pelete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 execute this report as required by Chapter 607, Florida Stajutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W\ tu o0t puwu

G (100 §C- ep2 1703

RICHATLIRE A ToBrER b BB NTem e o ————————————

CR2£034 (11/00)




