2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TLbge

1. Entity Name
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Principai Pace of Busingss Mai

ling Address

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 20340 039 ***150.00

2. Frincipal Place of Business 3. Mailing Address
B3OOF Shewtrs ¢ A l/arﬂf, 300} Shatupock NVeorfl,
Suite, Apt. #, etc, " Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
29 L9
City & Sial ity & State 4. FEI Number Applied For
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6. Name and Address of Current Registered 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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature fequirad when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NCWII FEE IS $150.00 30. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will ba $550.00

Trust Fund Contribution. a Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE 3'#-6-\.‘1"0""’ Treese spa [ Detete TITLE [ change [ Addition
NAME o revritn  Floslrn @ r NAME
STEETAIRESS | Y o 2 S2e 94 pop L tosrt, Fe < STREET ADDRESS
OITY-5T- 2 T ll ~lwr e ECR {3d9 OITY-ST-2P
TILE Fro-aerooepapr Dy et epe;' - [ Delete TITLE [ change [ Addition
NAME AP Asseolourian NAME
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NAME Hows J. Plon sl N NAME
STRETADDRESS [ 200 7 02 O sapoed A7 , # 2 STREET ADDRESS
CITY-ST-2P F ol a i v orparn AL 2 30) CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TILE L1 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sect

ion 118.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:
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FSO0-37¢ /89

SIGNATURE AND TYPED OR PRINTED N,

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (11/00)



