2001 UNIFORM $3USINESS REPORT (UBR) FILED

DOCUMENT # Y A\9\ / Apr 18,2001 8:00 am

Pk e s e ecretary of State
oo 04-18-2001 90041 020 ***150.00

Principal Place of Business Mailing Address
530 BrICHIWATELS Pt S mme
L ocor BEALY, F. 273/

3. Mailing Address ) A 0 0 5 1 3 31

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For

' L 59- 29/ 982 Not Applicable
Zi t Zi ounir ‘ iti
P Country P Couniry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== B - - T T T - i Name JEJP——— s

[~rRECEAIER T, FrRLs )7L
S 30 BT wATEAS  OL
COCOonw ERsEH  FL 2292/

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the State of Florida.

SIGN'ATUHE 2«.;*&.._,2 D2 TN | ‘7’// 0/0 /

Signature, typed or printed nama of regist@agsnt dhal e it applicable.\'/ (NOTE: Regislered Agent signature required when rainstating} DATE
9. This lgorporatitjm is eligibie to satisfy its Intangible , v FILE NOW!I! FEE IS $150.00 1 10. Election Campaign Financing $5.00 May Bo
e~ Tax f:lm.g.n:—,'quuemem and:elects to do.s0. —  cecosice Aftar. MAY.1,:2001- Feo will bo $550.00- .- ——TiTE R Contrbition———— " Addsd to Foss. —
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B8 iA, 7 TITLE Change (] Addition
TITLE 7~ ! /ﬁ—’:lk N Enrnd O pelet [ Chang
NAME ot AT g W ’ ¢ o NAME
SIREETADDRESS | S5 3 0 B KT e 77 STREET ADDRESS
oITY-ST- 2P cocomp rLriret , L 32931 CITY-57-2P
TILE Wk — Ll A T 71 Detete MLE [Jchange [ Addition
NAME S Al YA RS Iwﬂ/{_ NAME
STREETADDRESS | 62 ¢ /3 A/ 6 (fF /R S ’ p STREET ADORESS
CITY-5T-ZIP Co O Altep, I~ I 273 CITY-$T-2IP
TME SEenl ity [Pl Loika et ME L L _ Ochange (O Addition | __
NAME AL CF AT PRAE S NAME :
SREETADDRESS | §~2 @ /8 /L4 S/A7 pf7Red A2t - STREET ADDRESS
ciry-S1-21P oo /IEALH, e T 2P/ CITY-ST-28
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2p
TITLE [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP ¥

13. | 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 certify that the infermation
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 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: —;/c-@ e £ A ?,L,ME 727y T E/NPEI -T2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

SR EGRASCH . T TS

CR2E034 (11/00)



