2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# . | D"\ Apr 11,2001 8:00 am
e T v’ ecretary of State

04-11-2001 90136 028 ***150.00

A7cpairze @ﬁf&%@@ Zac

Principal Place of Business Mailing Address
2. Principal Place usiness 3. Mailing Address ’ = ?)' ; o
24901 Faewway BLD 2 ¢#8 Vrveeand D SR
Suite, Apt. #, e@ l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State — ity & State 4, F er Applied For
TCSTImmEE L ISSTImm < /:L \%Nu?b" 2 7‘7? %/ S/ Not Applicable
Zip Couptry Zip ntry "< A " L $8.75 Additional
w—? (_/ Q Q/' S’I A . '3 (1(_-7‘{ é £ ! _ U > 8. Certificate of Stalus Desired O Feo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AO \.) xz ‘S l§l u A N G_ Street Address {F.0. Box Number is Naot Acceptable)
555 & OseecyTsee Lane
O ZéANDO/ F-L 3 2 %/ 7 City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfio_rporatiqn is ehgib‘I;e l(lj satisfyc;ls Intangible | A Flhi:l?v:gl;: FFEE, ISI“$;50.0:0 o - 10. Election Campaign Financing __$5.00 May Be
| a{;r_mg@qg_uementafn electslodoso. 1. _After .1, 2001 Fee wilt be $550.00__ "] ——Trust-Fund Contribution. 0 -Added to Fees
(See criteria on bagck) O Make Check Payable to Department of State

1. OCFFICERS AND DIRECTCRS 12, ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11
e o O Delete TITLE [ Changa (] Addition
NAME . Jan & NAME
STREET ADDRESS LS?D__US-I; OsprEy ZScm Law & STREET ADDRESS
CITY-ST-ZP Oecandd, FC 32589 CHY-5T-2IP

J it Change Addition
me . Jescaca Hoad aDDZt: e Qe O

slANE
STREET ADDRESS £CsyE 0§ﬂ ﬂ"’:/ Isee STREET ADDRESS
—

CITY-5T-2Ip 02 LAND v, |- 3 3819 | orvsre
TITLE [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP _ CITY-ST-2IP
TLE ' [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME . 7 o _ | NaME
STREET ADDRESS STREET ADDRESS - ) T R -
CITY-ST-Zip CITY-ST-2IP

13. | hereby certify that the informfatiyn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or sup ental report is true gnd 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 rece br trustee empowerefl 10 execuie this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaft®ih an address, with g other like empowered.

SIGNATURE—_/UUAE S M\ S-3-0] (U1)397-1%%

SIGNATURE AND TYPED OR PR]NTED‘AME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

r

CR2E034 (11/00}



