;

FILED

[95%9 NVE IDAVE S
Midwmi, P 33479 Aome

. 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
, L]
DOCUMENT # L 34429 Secretary of State
. B&NCH MS, TN . ' 05-22-2001 90623 013 ***150.00
Principal Place of Business Malling Address

CR2EC34 (11/00)

2. Principal Place of Business 3. Mailing Address 6 5 9 2 7 6
Suite, Apt. ¥, e1c. _ Suite, Apt. ¥, efc. _ ' DO NOT WRITE IN THIS SPACE
CHty & State City & State 4. FEL Nymber Applled For |
5-02/18625 Not Appiicable
Zi C i
P ountry Zp Country 5. Certiicate of Statvs Desired ~ [] 3.7 Additional
Fea Required |
6. Nams and Address of Currant Registered Agent " 7. Name and Address of New Reglstered Agoent -]
Name !
CORT NEImpnk. , PA. - |
g A0 CQA R’MTE '-D"’z o | Street Addrass (P.O. Box Number is Not Acceptabls) |
SuiTE Y20 | |
Fr LAu® , L 3333"{ Ciry TREES '
#. The above named entity subrnits this staterment for the purpose of changing its registered office or registerad agent, ¢r both, in the Stats of Flotida.
SIGNATURE
, tYDED-OF firintad name of tagietated Agent snd LLs f ppiicatis. {NGTE: Aegiatarad Agen: signaturd req.sine when rairstaiing) oare
9. This corporation s eligible to satisty its Intangible ey . |
Tax filing requirernent and elects lo do 5o, to. 1E_:::i mpﬁfm i zggg;g:‘;f e i
{See criterla on back) b Che 7 ’ 1
11. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e FReS - Cloelete e Jchange ] Addition
AN ER/C A/A'qs-t_ p- AE ‘.
smesraomness | /otf 2.5 Collins Ave . 7 2216 | smervaovness |
s | SUMMy TSLES, FL 33160 oy-ST- 2P |
e — O peste T Oche O Manm%
NAME RAME . ;
STREET ADDRESS STREET AUDRESS !
CIY-ST-2P CAY-S1-2P |
Tme (7 Delete me Clonnge [ Addition'
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-5P Chy-St-2p
e [ peiete mE O Crangs: [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CY-ST-2P . ot cry-s1-ap
THLE (3 petete TILE (] Changs [ Additian
NAME : ] NAME
STREET ADORESS STREET ACDRESS
CIY-57-2IP ciTy- S7-BP
TTE [ Detate THLE O Change  [F Addition
HAME - NAME )
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P ' . & ciy-sT-zp

indicated cn this report or supplemental eport
mpowsred ta executs this repart as required by Chapter 607, Florida Statutas; and that my name eppesrs in
. with all ather like empowered.

of the corporation or the racaiver or trust

changed, ofr on mattathzt:ih:nji
SIGNATURE:

13. | hereby certify that the information sugplied with this fiting does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. { further certify that the information |
i true end accurate and that my signature shall have the sarne legel effect as if made undet oath; that | arré %nc l?f{lm oé Igérka%!g' }

Y2d-0/  3e5-099-009,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars [riynrme Choeae 8




