2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT # M/ 76 32 ’
1 Gty Name “ . A Secretary of State
CavTUR / TieE" ORLANDE FZIRIDA, LA 07-10-2001 90121 030 ***558.75
Principal Place of Business Mailing Address
L0303 Biscryt Epvl 20303 LBiscoymis Bevo.
STE Zop LT Qoo
AvenrickA £ 33/20 Awm{m FL 33/20.04/19
/A% V784 :
2. Principal Place of Business 3. Mailing Address BRIt
OO LANSERD & Srupvizs BrozA Lovo tioegsa! Sswpp* FBaza 19837 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats “City & State 4. FE| Number Applied For
ORLANOD, F . _mwo Lo SP-AS7X 336 Not Applicable
Zi Country Country 8.7
| 32017 US .5’.7;/7 P22 o Conicale i SwinDesied (B $1T2 Mdtona
__ 6. Name'and Address of Curront Registered’Agent "~~~ ™ T 7. Name and Address of New Registered Agent ~
Aoww, QA@/ A. Name
2o 50, x4 '@ ”CW&’& Strest Addresa (P.O. Box Number is Not Acceptabla)
Srer 2o
A VEWI(A, Az, 33/30 City FL | ZpCode

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

Signature, typed or printect neme of registersd agent and tte # applicae. tmwm-umnmwmmm DATE
9. This corporanon ig eligible to satisfy its Intangible B 10. Eloction Campaign Financing . Eo
{T;:eﬁii:rr‘i?a :‘:;"n’“b";;:t) and slacts to do so. 0 i #  Trust Fund Contribution. fdrn’!a?!oto%:yes
11, OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7oTr O Deete e PorS K crnge [ Addtion
we |\ Cgenen, Ross gl . e
SRETMORESS | F3FP CyppReas (e TR ve STREET ADDRESS
OV | ORLANDp Fi . CAY-ST-2P
L VSO . & Dese M Ol Cnange [ Addiion
e vBi iR, FRTRICA NAVE
STREET ADORESS g s Co2e. (‘.‘,‘ STREET ADDRESS
CrTY-ST-21P a?gf’?,'/%gp Z ¢Y-ST-2P |
mE | WWNMD Delets  f e | T T COThange [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S7-2P cTY-ST-29
TTLE . 3 Delete me (O crangs [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS i
Y- 57-2P CITY-ST-2P _
TmE O Delete THLE ‘ O Crange [ Addition
NANE NAME
STREET ADDRESS B smeet aoosess
COv-ST-29 orTY-§T-29
TITLE [3 Detats TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-$t-Ip <mY-ST-p

13. | haraby certify that the information supp!i
indicated on this report of supplemental
of the corporation or the receivar of

does not gqualify for the exemption stated in Secuon 119.0 91{I:B)(i) Florida Statutes. | further certify that the information
j& trye 47 d accurate that my signature shall have the ‘act as if made undef oath; that | am an officer or director
Grefl gpxacute thi repon as required by Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wi ‘. f '.rhke ey
/ Jb-0r 47354 - pooo

¥ e
SIG NATU RE - /;;GMTURE AND TYPED ORJFRINTED NAME UF GIGNINJs OFFMER OR DIRECTO\J Duta Diaylame Phota ®

CR2E034 (11/00)



