2001 UNIFGRM BUSINESS REPORT (UBR) Aug 20F1210‘]3P 8:00 am
DOEGUMENT#. K 713% %3 Secretary of State

'| E N
ntty Name . / 08-20-2001 90073 016 ***558.75

Ritam, £we. | y

Principal Piace of Business Mailing Address

JoF1- 0akppiT Ll (08 fplT CA
Apopha, A 33913 PPopkd, FL 3297

2. Principal Place of Business ’ 3. Mailing Address

/o8l o /fﬂg T A S3m e

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEl Number Applied For

/%f/,f’g, fi * J?(— 6@ y/ Not Applicable
Zip< ¥’ Country Zip Country ’ $8.75 additional

3 g '7/;_ 0), WG < 5. Certificate of Status Desired IZI/_ Fee Required

6. Name and Addres’s of Current Re.nstered Agent 7. Name and Address of New Registered Agent

Name
re Y Fovard
%MJd < —m I T"Stieet Address (P.0. Box Number is Not Acceptable) T T

108! aﬁ/dr'rI/T Y4

ﬂ/?d//fg/ /4{~ 3}7/;" City FL | ZpCode

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

smwmua%cmfﬂ'f/ B. M ﬂ.’/cr’t) ﬂ/‘t——sn Y-13-0l

Signature, typed or pnnled name of lsg|st6red agent 3nd lifle if applicable. ﬂOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!II FEE IS $550.00 Er. . ion Financi
Tax filing requirement and elects to do so. After September 12,2001 Fee will be $750.00 . 10. Trec ion Campaign Financing 0 $5.00 May Bo
g = ust Fund Contribution. Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11. . OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
me e Hheodare B, S Gorerd  Doeee e [J Change [ Addition
NAME 08 0ikpa'nT Qe NAME
STREET ADDRESS ﬁﬁ STREET ADDRESS
CITY-S7-27IP 0# "r 1, L. 3 ﬁ /2 OITY-ST-2IP
e 3&1/ ff’ FE3 0 Delee e []Change [ Adition
we | mira Ko mCGovern o
STREET ADDRESS /a OJ kﬁdtlﬂ r c [ ‘ STREET ADDRESS
CITY-ST-7IP fodﬂk? ,{L 329/ CITY-ST-21P
TITLE [ Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A=CITY.ST- 2P — CITY-SI-2IP.
TITLE ’ + [ pelete TIILE [J Change [ Aadition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-8T-2iP CITY-51-ZIP ‘
TITLE 1 Detete TITLE ‘ [ Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-5T-ZIP
TITLE O pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(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 oath; that | am an officer or director
of the corparation or the receiverar rustee empowered 1o execute thig report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniafith an gddress, with all other like emplbyrered.
~ g /30 47561072

Data Daytims Phone #

SIGNATURE

CR2E034 (5/01)



