2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUNENT #K” #0255 7 | Apr 19,2001 8:00 am

e i (DOER 3" /1728_/ ﬂ){ 1/1,2 ecretary of State

04-19-2001 90063 035 ***150.00

Principal Place of Business Mailing Address

AG /1 K37 H st

ORLAND o, 7. 2257
2. Principal Place of Business 3. Maiiing Address CO 04 921 B

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- T City & State™ - T T 7T T City & State - C| 4. FEI Nu ber - Applied For
g ﬂ? 4&& é q Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jo". b_ A V/\/ W4/C‘Zﬂt& | :::: Address (P.O. Box Number is Not Acceptable)
2611 W 39T Sf.

Cit : Zip Code
OLLhn Do 4 Iz V FL |2

8. The abo:wisubmlts this slatemem for the purpose of changm its registered office or reglstered agent, or both, in the State of Florida,

SIGNATUR h? ‘/ '

5. Certificate of Status Desired

Slgnawyped or prlnle ame of ragistered agent and tile if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation i eligible to satisfy its Intangiole FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do se. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|—{See criteria-on-back) %\ “Make Cﬂécl'rPayabIB‘tb‘Departlﬁen_t‘uf'Statr - - T = =

11. A . ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

e [T Delete TE O Change [ Addition | &

NAME rn W NAME =

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2F } % ﬂf} 2 CTY-ST-7IP g
dition | @€

Tme % %J W ag z_ O Delete TIRLE O hange O] adaion | &

NAME NAME

STREET ADDRESS / % STREET ADDRESS .o )

CITY-ST-2IP CITY-ST-2IP .

TITLE l/f,a(/ Wq Delete TITLE : (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP W CITY-$1-2IP

TIILE [ pelete TITLE [C] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .~ |. e - e e e o D”V'S_T'ZE .

TIRLE O Delete TIRE [l Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP .

TITLE . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. I 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 corporation or the receiver or frustee empowerad to execute thie report as required by Chapter 607, Florida Slatutes an 1ha appears in Block 11 or Block 12 if
changed, or on an chment with an address with all other like rfipowered. l/e
SIGNATURE: . dﬁf’ﬂ | »é/d,vﬁ/( / 5%9/ Jo7- B v

.
/ SIfNATURE AND ‘IY'PED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR J Daytime Phone #

v




