2001 UNIFORM BUSENESS REPORT (UBR) FILED

DOCUMENT # L 4 5/¢d -~ Mar 05, 2001 8:00 am
. Entity Name ) P
E PIX VIl Tnc ’ Secretary of State
/ 03-05-2001 90308 028 ***150.00
Principal Place of Business Mailing Address
37/0 Corporex FarkDr /80 Rovle 9 Por¥h
suite 300 ot 3o
Ta-nfb. EFl33ctg woao(bﬂa(?c UTO7O9_-(
2. Principal Place of Business 3. Mailing Address
372/¢ Corporex ﬂar((ﬂ’ 1980 Roste g Aar b
Suite, Apt. #, etc. T Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
So ke go0o sd,#e. Joo
City & State City & State, 4. FEI Number Applied For
T e m =N F,L LQ OaggbrLVC; e UT J’? - a?9 ¢ -?f3f Not Applicable
- 4 v .
iI;J ¢l an:rs)' ?;0?( Co;;tr; 5. Certificate of Status Desired O ?g'gesqﬁfe‘g"onal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
. Name
1 o0ore . MMichael 7 _. _ /"700/'%1, Mictooel T :
ey Street Address (P.O. Box Number is Not Accepiable)
; 7',; Co/,aarc,( burk O- F7/0 C'.a?darc-‘f Pa~t  (r
o Joo Se. f-e Foo
chawﬂ (- ; / 3 3 6 £ 9 City FL Zip Cade
7 Gomga F/ AT

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

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable {NOTE: Registered Agent signature raquired when feinstating} DATE
" Tocting eqsranen ma sea oo | anarMAY1.2001 Foowilbagssnop | 10 EscionCamsson g $5.00 wey 8o
o ’ - ; * Trust Fung Contribution. ;| Added to Fees
(See criteria on back) o Make Check Payable to Department of State :
11, ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C O pelete TITLE . Oohange {1 Addition
NAME wa ',n.rJ/ T hemas NAME ‘
STREETADURESS | F 9 0 Corf@ et n & rIC Or- 12300 STREET ADDRESS
CITY-ST- 2P T e o g L F B3¢ f 14 CITY-$1-21P
TITLE cCE o O petete TITLE [ change ] Addition
NAME Tay /af'/ Fhowmgs = NAME
STREETADDRESS | 3= s @  Cyr@orex Parll PQr#-Foo STREET ADDRESS
CITY-ST-2IP ﬂm'}ﬂ-\- £ FIe D CITY-§T-21P .
TITLE F O pelete TITLE O change  [3 Addition
NAME T fg.'S'Eq J—l—\u{/ Sfev-e I - NAME - -
SIREETADORESS | + ¥ P ¢ Rovhe & Ale~rdb STAEET ADDRESS
oS- ook bodge AOI oro8s” o577
TILE 7 1 pelete L0 oTme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
T O petete TIME . {Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
e O3 pelete TITLE _ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP . CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies.f[ turther certify that the informaticn
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the sama legal effect as if made under dath; that | am an officer or director
of the.corporation cr the receiver, s empoweregio execute thi iad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y ,-’3- I . with gfl dthar (ke

P,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

2 farfor  s32-§55 £565”

Date Daytina Phone #

CR2E034 (11/00)



