2001 UNiIFORM BUSINESS REPORT (UBR) FILED

PSFNUMENTI #L=7d3T3 Secretary of State

/ S R(:".S’ oUr CSS . / AN 05-22-2001 90009 037 ***150.00

Principal Place of Business Mailing Address

Jozor S [Feyorac (Y

A |
Cope Sr Lluc)o F 345352 CU06G314

6. Nam’e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2. Principal Place of Business 3. Mailing Address

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

City & Slate City & State 4. FEI Numtﬁ oy — Applied For

d . . \ ég-’ / VZ :5 7 7 Not Applicable

Zi i| Countr Zi Countr iti

P uniry ' Y 1 5. Certificate of Status Desired (| $8'75 A_ddltlonal
' | Fee Required

|
|

Breues @ NSGo v/ il

U’} 7 5,, FE UU’M(_, HLL'V Street Address (P.O. Box Number is Not Acceptable)

A

ﬂ?ﬂT_ S L\j('fG,/:C.,S'?ZQQ_V\ City ‘ FL | 2P Oode

8. The above named enlity submits this staterment for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registared agent and utle if applicable. (NOTE: Registared Agenl signalure required when reinslating) DATE
|
B e | o0 | 10 BosionCarps e $5.00 s s
- ] ‘ - . Trust Fund Contribution. O Added to Fees
(See writeria on back)! —-- - — ——L]——1i2=Make: Check Payable to’ Departmsnt uf Statg™ o
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE fp\rﬁ + i ‘Qm i [ pelete e | T crange [ Addition
NAME & N C = - M(’ NAME
STREET ADDRESS 2 o .l <, }_‘L"‘D = % STREET ADDRESS
CITY-§7-21P /4’@7— S, L JCHE ——(/ GITY-8T-21P ‘
TITLE |:| Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
~TILE . paletg--r- —J. TILE - R . [T.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP . CITY-8T-2IP
TTLE [ petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify 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 shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the [egeiver 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 att, rt with an address, with all gfher like empowered.

= Fouwce O-NCor o 2301 F/-337-Yooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonhe #

rd
'

May 22, 2001 8:00 am

CR2E034 (11/00)



