2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # K. 39300

1. Entity Name \/

3. M. (rovenzace, . 0., V4,

Principal Place of Business . Mailing Address

#ncéardace of Busmesas{arﬂ’ I_}w

3. %alllng Address S ﬁ aé(p / /-]luw

Suite, Apt. #, etc. Suite, Apl. # etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90043 045 ***150.00

40024979

DO NOT WRITE IN THIS SPACE

ty & St — ity & State 4. FEI Number Applied For
Boun h  F Oyrtfon Beah (1 bS ~01683 38 Not Applicable
Country Country $8.75 adqditioral

?35%-3’- Y 83435

0-S¥.

§. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e P e e - —_— - — I —
e e ——— e e T T T e

el

e g___,_hRﬁ\| __#,tﬂléqm_;,.ﬁ T
323 .5 o A

Street Address (P.C. Box Number is Not Acceptable}

s/,

Qdm7 '?)Q(-bLu F?
33483

City

Zip Code

FL

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.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
« Make Check Payabie to Department of State’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

AbDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
ition
TLE JOEn e [,‘ m‘_ / 3‘7"’0 mﬂj Delta JITLE [ change (] Additio
NAME 6 NAME
STREET ADDRESS qo ‘S, STREET ADDRESS
CITY-S1-2P W f { 2343 CITY-ST-2P
L [T Delete TIMLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2IP CITY-ST-2IP
_TmE - —- O perete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE [ petete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CiTY-ST-2IP
NLE {1 Delete TITLE "1 cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬁ CITY-ST-2P

13. | hereby certify that the informatiorf supfli

changed, or on an attachment dress, with alt other like empowered.

SIGNATURE:

with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiverfor trstfe empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

Joneoh M. fRowngAno

R/ e 72! 736

SIGNAT%?ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J

CR2E034 (11/00)



