FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) May 23,2001 8:00 am

DOCUMENT # jz(—lr[ U5 Secretary of State

1. E N
ity Name /1 05-23-2001 91183 050 ***550.00

DNEI‘SKQ«A CQPf L Cufpo ro s of ’\Z\ N SSee

N

Principal Place of Business Mailing Address

3350 Payers Club [N . Suwite 1O
Me.m?\fd:{"ﬂ\l 3‘?§i2$‘L1 - | CO069951

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Apptied For
g ~281S0OET Not Applicable
Zp Country Zp Country $8.75 Additional
5. Cerlificate of Status Desired - .
8 o s I} Foo Req
6. Name and Address of Current Registored Agoni 7. Name and Address of New Registered Agent

Name

¢t Corporation
20 South Pre Tsland Ra.

Streat Address (P.Q. Box Number is Not Accaptable)

Plantotion, FL. 33324

City ' FL 2ip Code

B. The above named entity submits this statement for the purpose of changing its egistared office of registered agent, or both, in the State of Rorida.

SIGNATURE X _
typad of prinied name of regisiersd agent and inla If appicabla, (NOTE Ragistsred AQent signature recuired whan rinatating) 2751 3

9. This corporation is eligible to salisfy its Intangible £ NOWII L

Tax filing requirement and elects 1o do so. 0. i’ﬁ‘m‘m ﬂm O fdsds‘iotoh;?es Be

{See critaria on back) 0
11. QOFFICERS AND DIRECTCRS 12. “ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11.
TILE Tnachve Shdus O petete me - Irachve Shohs ﬁcmm 3 Additen
smertaoess | i qe, Lt adgeqrove ve STREET ADDRESS \
oS (ernmgatown W 39129 om-51-2¢
TLE cCer (O Detetn Tme DO change  [] Addition
g “Ro\ert € a5, 11 N _
sTheEt iooress | 3 Lot nte Qo?. STREET ADDRESS
GiTY - ST-2P P DWIT, ™ 3L CITY-ST-BP
TmE Scwihu\'} R’m TmE R Changs ] Addition
NAME C. . NAME S '—ﬁt £ :

Doy Castry e Los\un, Bty

STREET ADORESS | ¢4 ¢p o.d.g ovt

Ty ST- 2P (s mordearnw TR 381321

TE Sersir View President mm X Adgition
e Crerat d Qrm-_r{‘

STEETALRESS | {3 Sharewal
CiTY-S1-1 M s, W BRI

T o\ P [ Celete
HAME herold .

STREETADORESS | @24 S PLower ate Cove

LTy -S1- M Sa%&m . N 3 5(0‘7‘

THLE [ selete TIME O change [ Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS

| cwr-sr-zp CTY-ST-IR

TLE [ Delsts TIME {J Cange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Cy-87-0p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicatad on this report grgruppiemen&jrepon is true and accurate gnugJﬂ\at my signature shall have the same legal effact as i made undef calh; that | am an officer %ﬂdim
of the corporation of the receiver or trustee empowersd to executa this report « 8 required by Chapler 607, Florida Statutas; and that my name appesrs In Block 11 or Blocl
changed, ar on an t with an addrass, with all tike empowered.

1 : (o L v Sonne P A [odfor  901-314-94¢0

SIGNATURE: ws” e (., Sennv i [24]

Toatw Gt Frane

{adonarure dpp TYPED OR vmnz@uua oF S1GNING OFFIGER O « DIREQJOR

CR2E034 (11/00)



