2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \ )C] 0’7 Jun 04, 2001 8:00 am
- Ealy - Secretary of State
‘ ’ ’ / 06-04-2001 90016 042 ***150.00
V1
’rmcw{ay/ace of Busines Mailing Address
THSS AT el s o
W O/Da# W , ?,{ SHESF _
— . _ 00057358
. &, Prncipal Ple ce of Business 3. Mailing Address
vz SIK st Tl
Stite, Apt. i elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1y & Sta City & State 4. FEI Number Applied I"or
) m/zbm \j/é, ‘ oY -—,;Zq ’773 77 Nol Appicable
‘ép% & {3 Counry Zp Country 5. Cerlificate of Status Desired O feg';esq Lﬁfe‘ﬂ“""a'
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registerad Agent

’, Name

%MW 5/ —— Street Address (P.O_Box Numnber is Not Acceptable)
1714 S ,%Z/M 5"
3
\_7{400 p M 845 City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its 1 wgistered office or registered agent, or bath, in the State of Florida.

GIGNATURE
5 jnalure., typed or printed name of registered agent and e 1l applicable. (NOTE deg stered Agent sig -ature required when reinstatng) DATE
e | e e 0 | 1 St Conpan s $5.00 oy o
N ' . _ls B . Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O """‘Mﬁ]{”"cﬁeck payabl P's Ra — — - -
11. e ~»  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE @’W [ Delete (] Change [ Audition
NaME 1 d NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP 9 CiTy-S1-2IP
TINLE TITLE 3 [ Change  [T] Addition
NAME MAME
SIREET ADDRESS STREET ADDRES
CITY-Si-2IP CITY-ST-2IP
TiLE O Belete TITLE [IChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESE
Tervstae T - T Roomveste | T T T )
T {1 pelete s [ Change [ Acdition
NiME NAME
5°REET ADDRESS . STREET ADDRESY;
C iy ST-2p LITY-ST-ZIP
TIMLE ] Delete TITLE [ Change  (J Acdition
NAME HAME
SREFT ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIiLE ™ Delete 1ILE ‘ [ change  [] Acdition
N ME NAME
ST3EET ADDRESS STREET ADDRESS
CIEY-ST-2ip CITY-81-21P

13. | hereby certify that the information supplied with this filing does not gualify for 1 e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated or 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-+etTIVey or trusiee empowered tg execute this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block *2 if

changed, or on arn.» th an address, with ar like empowered 7(; .7 .
%c’/ﬂm [ B2 -T/K3

dritR o DIRECTOR Dale Daylime Phone #

CR2E034 (11/00)



