2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ S8535 7 ¢ Apr 26, 2001 8:00 am

1' /aﬁ/ﬁ/ B eh dholesare 7rves s4C ecretary of State

L 04-26-2001 90117 042 ***150.00

Frincipa: Place of Business Maiting Address . 7
2370 A~ /17/}1“/(/:,’/‘ 57 e H(y;i/; 2
ﬁiff[[\"ﬁ'aﬁ/ﬂ/f//’//&’ // Fags0 L - TR con v - BR2F b

C0053008

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applted For
:5/?" g 9 ? D/‘é é r Not Applicable
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ied- Phar /€3 & .
Jpos” Awer Hel/s- z.E
‘;7//?10/(5 &rf/f////g:. // 57;’?// -

Street Address (P.O. Box Number is Not Acceptable)

FL Zin 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.

SHGNATURE
Sigrature, lyped of printed rames of registered agent anaitle f apphcalbie, (NOTE- Hogistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible S _F.lL_E.N_OW!...FEﬁ |§ $150.00 - 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. o After MAY 1, 2001 Fee'wilt be $550.00 1 - . Trust Fund Contribution M Added to Fess
(See criteria on back) & -+ Make'Check Payable to Départment of State - '

1. CFFICERS AND DIRECTCRS 12. —_ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1 |

I17 /] N

g:;::fg ChA Jes (&- /?/ £ ,4 [ Delete TITLE [ Change [ Addition
= HAME

; I E s - G &

STREET ADURESS /DS /é? v A STREET ADDRESS

CITY-ST-2 .f,f—g/(jab/y///c.’ // F2 5 // CITY-ST- 2P

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-71

TITLE [ Delete TILE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2Ip

TIiLE [ elete TiTLE . [JChange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-24P

TITLE O Delete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS SYREET ADDRESS

CITy-ST-2P CITY-57-21P

TITLE [ Detete TILE [ change ] Addition

NAE NAE

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (%= % — — charles £ A7t etS SPE 0] —C8Y. FSD IS5

SIGNATURE AND TYPED OR PRiNTE} NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane &

CR2E034 (11/00)

| —




