™

-

FILED

1. Entity Name

PICLIR
RUT FIMANC/AL /TIMICESTENT, 2 C

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00 am
DOCUMENT # : .

Secretary of State

05-21-2001 90032 022 ***158.75

Principal Place of Business

Y9C IR D

N, Paeit BEYLY, L. Z740P

Mailing Address

658429

2 Principal Place of Business

VY b SIMLN RO

3. Malling Addrass

SAIE

Bate, Apt, 4, elo. Suite, ADL oo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

’ /mﬁ Lr] BELEH 8G- 27 F¥FPOO , Not Applicable
Zl:‘g’ 20 F ﬁjj;':}y oy ap Country 5. Centiicato of Status Desired X f:;-m:dm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

ROLERT L. TOTARO-

e e 2.
N. Foper ﬁE/P&A{/ F. TI%F

N _Alhp -

Stroet Addresd (PO, Box Number is Not Accaptable)

Chy FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registerad agent, or both, In the stato of Florida.

SIGNATURE

Slgrature, typed of printed nre of registersd agent and ttie i sppiicatdo. {NOTE: Rugistatec Agent sigr recuimd when ] DATE
o LT e T C e
CFILENOW: 1 7o 9. Election Campaign Financing $5.00 MayBe [~ - /Make Check Payabla
[ FEEISSE126 -, | TustFund Combuton AddadioFaes | " " "5 Department
o ——GFFICERS AND DIRECTORS ) ADDIGNGJCHANGES TO OFFICERS AND DIRECTORS IN 76 R
e PRESIDEN T 1 Detete | Rul: Ocrange O] Adgtion | 8
NAME ROLERT (. 7074770 NAME z
SRETLAORESS | /) & J2P 2L 010 LA _ + STREET ADDRESS 5
oS | M. Lol pEpel Fi 33Y0F om-51-2¢ &
TME 7 [ petatn TLE O Cange ] Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiY-ST-2P
TME [ Delets TIE . Dcnange [ Addtion
RAME Y S - -
STREET ADIMESS - - STREET ADORESS
CY-5T-IP CITY-ST-2P
TME O Detete Tme {JCheange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-21P ‘g Ccny-sT-Zp
THE [ Detets e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P cry-sT-zp
TmLE [T Delste TE Ochange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2 CTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 1 19.07&3}(4‘), Florida Statutes. | turther certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atiachment with an address, with

SIGNATURE: %W/

ﬂ/ﬁj/ &/ o";ﬁgf’/f/

Duytimas Phone #




