2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# L 62574 . - Apr 19,2001 8:00 am
e ecretary of State

Koy S/ EN, e 04-19-2001 90065 044 150,00

Principal Place of Business Mailing Address

£$9S Coccece Pony Y74 Greson Torse
Fr. HYens 71 3299 Fr. HYens, Fo

3. Mailing Address 32 Qﬁf . CO 0 4 9 3 U 7

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num&er Applied For
e mmem—e o - e e T SN B :méfbk*..""d/ﬁ’a?-ﬁ?&i —==%" | NotAppiicable-| —
Zip Country Zip Country 5. Certificate of Staws Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent
V N r (—_ ,/.9 —— Name
w1 M CViBFEFr
/ ("K < /' Street Address (P.O. Box Number is Not Acceptable)
0/ He Grecor Frark
— _ -
+7 . // YeErs # . 33 9&# City FL | 2pCode
’
8. The above named eptity submils this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ‘ —_—
Signature, typed of printad nams of registered age/l(f@ litla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
b —_—
9. This corporation is eligible to satisfy its Intangible |~ " - FILE NOWIlI FE.E IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
.. (Beecriteriaonback) [l | MakeCheck Payablo to DepartmentofState, | _ ._ .. . _T_ ; U
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE [ Change [ Addition ,_S
NAME g, /? Pl NAME pa
VK cENI B TF Fir =
STREET ADDRESS - Y, STREET ADDRESS 3
CTY-§T-2P §0/ Ko Creton ?,}/2}," s /—/,, &k omy-si-zp ﬁ
TILE [ Detete 2 TITLE [J Change [ Additicn 5
NAME . NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-21P
TILE E’gem TMLE [ change [ Addition
HAME ‘B 8 -~ HAME
STREET ADDRESS /Z 6 U E}’Z ¢ [Mé STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TTLE O celete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . L - - - - - crY-sT-2P R -—- - .
TLE [ peleta TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 anaW with an address, with all other like epppowered. %
~
SIGNATURE: _“/4 C/Z ."//Z % -0/ P4/ Y/~ S o
SIGNATURE AND TYPED OR PRINTED NAME lﬁdﬁm& OFFICER OR DIRECTOR Cats Daytme Phone #

L



