2001 UNIFORM BUSINESS REP@RT (UBR)
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6. Name and Address of Current Registered Agent
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SIGNATURE

8. The above name e'ﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is efigible to satisfy its intangible
Tax flling requirement and elects 10 o so. ’
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“Make Check Payabla to Department of State

FILE NOWIT! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00-
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— —Trust Fund Contribution.  _
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1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ,z)/',é Ectorf. O vetets e O Charge L Additon
NAME NAME Vo hine LR lin

STREET ADDRESS\ 306% /)/,/}/I% /é %’g’é}v [)4 STREET ADDRESS 88’?//0 Sun r’se [,9&: £/y¢‘ ﬂd’j 75 Aperrt L.
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TLE O pelete TITLE 4 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P —_— - - — — e ~OITY-ST-2P | —~ - -, c—
THLE [ pelete TIFLE [JChange [ Addition
NAME NAWE

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TITLE [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 7P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Additien
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STREET ADDRESS STREET ADDRESS
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CITY-ST-2P | CITY-ST-2IF
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empeowered.
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Daie Daytime Phone #




