2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ] 3842& Jun 20, 2001 8:00 am

b g e | W Secretary of State
M M M M%/ W 06-20-2001 90002 008 ***558.75

Principal Place of Business Mailing Address 2y f -7
Fivo pu) Fim Bece ?@ﬁ@é.’m .
Wdues (FA B3CFT 23, ;L - .50073993

2. Principal Place of Business 3. Mailing Address T
R TRV
g ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNU Applied For

5‘?%7[ ?ég d Not Applicable

Zi ountr Zi ountr iti
P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ Name
% ( ‘J N / j" ‘ Street Address (P.O. Box Number is Not Acceptable)
Gyroo 2l 577 ﬂqf

(71/49/1/27 /-I% ?_?/ @7 v FL | 2eCode

8. Tha above named enn{y submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and title il applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
- 9. Thi I{ ion is aligi isfy i i R . . § R
it e et T = R 12004 e il e §a0gs| 10 EEEIOn Conpeion Fnencing - $5.00 v 5o
2 . e A k Lo Trust Fund Contribution. [ Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [] Delste THLE [1cChange [ Addition
NAME NAME ‘
STREET ADDRESS 7 M—Q— é STREET ADDRESS
CITY-§T-7IP O Y.~ / 'l s D CITY-ST-2P
TITLE / JEOU ALY J2F] TITLE [Jchange [ Addition
s LGt T, D5 |
STREET ADDRESS £ Ze / ?7 STREET ADDRESS
CITY-ST-2IP CITY-51-217
TITLE [ Celete THLE {Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 1 Delete TLE M change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2
e [ Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd en this report or supplemental report is true and 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 receiyer or trustee empawered to execute 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 atiachmeget with an address, with ail other like empowered ’

SIGNATURE: o5

! Date Daytime Fhone #

e ; I
NAME OF SIGNING PFFI

CR2E034 (11/00)




