2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Erty Narre o : Secretary of State

%, T ) ~ 07-05-2001 90005 049 ***150.00
FREVE (Ll oz cn LealTy C‘g@o /@
Principal Place of Business MailingAddress

IR0 L. Oalland PEL . /4 X7gswr&/gz
/7 A 4&0_5-4_1)#/5, L 23339 25304
2. Principal Place of Business 3. Mailing Address :
120 E- Ol gun PERAtp| /16873 SCO sy

Suite, Apl. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

Ly rE fod

City & State City & State — 4. FEl Number Applied For
‘ /:7‘/( D . A~ WE.S 7?/[/{, fhc— é‘_{:-ap T2 Y AT Not Applicable

f; 'z 3 V é):)émpry .D _§p3 316 ?gg >y & J . 5. Certificate of Staius Desired O I§|38e.3e5q lﬁiﬂtional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

—

Name

— e

ML je K . Z .
/‘;« é :2—'1 %gl C;ﬁg’qéé %L - Street Address (P.O. Box Number is Not Acceptable}

)5

7
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.

M/ﬂ_m// %‘L g 3 / X o City FL Zip Code

™
SIGNATURE IZ e o el AT :
Sigrature, typed or printed ndme of reg%d agent and title il applicable. (NOTE: Rogistered Agent signalure réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
- (See criteria on back)- — = -—-~ .— - [] - L:="Make’ Check-Payable to'Department of State===|~=—— - 0 colOAN o Added 1o e
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TNLE p < 7 1 Delete TIME [ Change [ Additicn
NAME . NAME
Sl oz g, TRewve
STREET ADBRESS 7 ) 7 N STHEET ADDRESS
e S e 7-35 ,‘CC‘ o (“J%g EX 274 CITY-ST-2P
Tme D e _ ] Desete TILE [JChange (] Addition
NAME éLd;LEK A nE Vv E NAME
STREETADDRESS |/ /z, %7 2 5’0& S e/ gﬂ STREET ADDRESS
CITY-s1-2p =< Fooas, oL 23324 OTY-§7-2P
TITLE < [ Detete TITLE , [ change [ Addition
NAME -t . N ) ) :
STREET ADORESS | . STREET ADDRESS B . Tt e
CIFY-ST-7IP CiTY-S7-2IP
TITLE [ pelete TILE [J Change [} Addition
NAME HAME
STREET ADDRESS . B sTREET ADDRESS
CITY-§T-21P CTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TLE . [ Delele TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled'on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: QLM M.&c—- “ CRe N385 %7)

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

l«.

CR2E034 (11/00)



