2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 28, 2001 8:00 am
DOCUMENT # V1000 2 - /  Secretary of State

N~ 02-28-2001 90125 050 ***150.00

’Dﬁwﬁuﬂ Gc'{:j ﬁouuum'whms ,ne,

Principal Place of Business Mailing Address

“var K S0 WEST  TPlaasr

Sasore Phook , NTT OTUlL D 0002060}

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Mot Applicable
Z z ount| iti
Zip Country ‘D Couniry 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
-
D = o1 (brporohm Sysrem
M:&Hﬂu K. ;d{ ¢ R po STEM S
)

t LL p Street Address (P.O. Box Number is Mot Acceptable)

o Howawd  Kwii
1200 Soutd Ping “LStaod KD.
HOO ‘:0 A‘sH’LEliQn SHIJ‘t a?.300 @/MMD'Q FL ZEESE;; {

¥
8. The above named entity subm!ts thls statememt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed of printed name of registered 2gent anc fitle if applicable. [NOTE: Registered Agen! signature required wien reinstating) DATE

9. This corperation is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.

“UPILE NOWIT FEE IS $15000 . i o -
After MAY 1, 2001 Fee will be $550.00 | 10 F30ton Campaign Financing $5.00 may Be

CR2E034 (11/00)

. Trust Fund Contribution. |

(See criteria an back) 'Make Check Paya_s_b_le_ to Departmgnt of State_ - rust Fund Contribution Added to Fees
11, OFFICERS AND DIRECTORS - 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE u‘ég ot ‘_pm ICK )( Btoee JTILE b . PTTrange ] Addition
NAWE NARE @'l
STREET ADDRESS 'Th-:d( 90 WE&TJ Plazall STREET ADORESS Qoem ‘) pj A240710
ar-stzr | e UEBKoen -j(‘ NS O Telo 2) CITY-§T-7P Gk €0 gq— ]
TILE CFO [T Detete TITLE ‘D(Eaﬂ [VYa) °7b® [ change ] Addition
NAME 4 D) RAME
STREET ADDRESS %SH STREET ADDRESS
CIrY-§7-21P £ITY-ST-71P

TI7LE ‘ a TITLE % f‘% C-&. [ Change IZ7A_ddﬂion
|
HARE HANE oI
STREET ADDRESS m« Oﬁsstﬂkm STREET ADOSESS M.K 5D \(\{?’T / QFIZA:U:
CITY-57-21p

2

s Qﬁz&:ﬂ: CITY-5T-20P
Y572 T SAuDEEROdN, aYS &L
mwfﬁme?—éf Vo2 Tom |

O Change [ Addition

NANE NAME

STREET ACDRESS STREET ADDRESS

oITy-8:. 2P CITY-ST-21P

TIFLE [ Deiete TITLE [] Charge [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-21P

TITLE O] Detete TITLE [ change [ Addition
MAME NAME

STREET AIDRESS STREET ADDRESS

CITY- 8T- 75 CITY-$T-2IP

13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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 oalh; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck i1 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2 ceda . aver Michre Wasetrrnd //(;/9// ol),g:g,.//,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING GFFICER GR DIRECTOR Gate Dathc Phane &

‘

s




