FILED

2001 UNIFORM BUSINESS REPOIIT {UBR) ‘ Jun 08, 2001 8:00 am
DOCUMENT # L1vqq Secretary of State
o 4 06-08-2001 90162 018 ***150.00
The Uikimere }_\e:}&e@* S /
Principal Piace of Businass Maiting Ackiress

G e 03 Aue

Plrdeson, Hlomda 2333y 554229
2. Principal Place of Buaimsa_l 3. Maifing Address
(MaL N 105 Rue MG - (oS Rue
Suite, Ap!. 4, oic. Suite. Apt. ¥, Bic, DO NOT WRITE IN THIS SPACE
__ City & Stte City & State 4. FEI Number Applied For
Plaudeywed | Blag DI | £l Nol Appioabie
Zip Courtry Zip Country $8.75
p Ze oy 8. Certficate of Status Dosired [ £ Additiona)
3333 Repuadicdd 83333 Beoroc(d Fee Required
6. Name and Address of Current Registored Agent 7. Mame ang Address of New Ragisterad Agent
Name
Street Addraes (P.O. Box Number 15 Not Acceptable)
City FL [ Zip Cods
8. The above named entity submits this statement for the purposs of changing its 1+ gisterad cifice of registered ggent, or both, in the Staie of Florida.
SHINATLURE
Bignatiwe, tyDed of Derded aame of 18Q Tiersd spe snc Wie i aopiicatie (NOTE: ¢ agistarmd Agint siihat.re recueced when rntEbng} DATE
9. This corporation is eligible to uatisly its inlangible 10. Eloction Campaign Financing $5.00
Tax fling requirement and elscts to o &0. . o -0 May Be
(00 crioria o back) o ! Trst Fund Conribution, {1 Added o Fees
1. OFFICERS AN DIRECTORS IT!OI\SIC%MNGES TO OFFICERS AND DIRECTCRS IN 11
TLE Pres e ny () Dot e [ Change T Aggition
KAME TBCOANSCO L 22 € LT HAME
STREETADORESS | VAW, Wi oS ot STREET ADDRESS
R I RN A O e - ey CITY- ST 2@
i3 D20 T o™ \"—\ 3 peiate TE Dichange [ Adasition
HAME NS T -y~ ("Ck“:k NAME
SREETADDRESS | WD O}, A0 - AOTETROL STREET ADDRESS
arestre | RGNS GG, CNCC 2y wa oiTY-S1- 2@
THE [ Deetn MLE O ctange [ Addition
WAME NAME
STREET ADGRESS STREET ADDRESS
CTY-3T- 29 GITY.ST. 2P
TE [ Delte TmE - o ) Ocrange  [J addtion
NAME HAME
STREET AODRESS STREET ADDRESS
CATY-5T- 2P TSP
T D3 nesn THE Chonange [ mastion
NAME NAME
STREET ADDRESS STAEET ADRRESS
CITY-5T- 47 oFY-5T-20
TILE U Dt TME Ochane [ Addinon
NAWE NAME
STREET ADGHESS SYRELT ADDRESS
CIry-§1-2p TS CTY-S1- 20
13. | hereby ¢ formation wilhthiswwnﬁqualzfymmesmmplmsm:n%cﬁmﬂﬂ&? i) Florida Stanres. | further certify that the information
indlicatect on this rapoﬂ report is WUB. accurate and that my signature shall have tha same lagal as il made undei oath; thal | am an officer or director
of the corporation or e T of fruslee exsmmmhlaport . required yCha;mmﬂT Florida Stetutes; and that my name appears in Biock 11 or Block 12 if

o8 .empowenad 10
changed, or on an auaatwmniwmm addrm with &l ather ik ampowered

SIGNATURES T S :

_DeRRATURE AN :ﬁrrﬁpamm HAME OF BIRING GFFICER O BIRTCTOR aghirs A

CR2E034 (11/00)



