2001 UNIFORM BUSINESS BEPPRT (UBR) FILED

1. Entity Name -

ecretary of State
g H B AR CD = ' 04-20-2001 90028 039 ***150.00

Principal Place of Business Mailing Address

0049811

DOCUMENT # 77 437<0y Apr 20,2001 8:00 am

2. Principal Place of Business 3. Mailing Address
33 RVERVIEN) OKIE | SAws S H=Z
Suite, Apl. #, eic. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
/ﬁplf Idr~TO oy ?e-20FZ Yo, Not Applicable
Zip Country Zip Country " ) $8.75 Additional
1l ‘1{/\/_‘ g C_.? %VM s. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent .
C. 7. COLCOLATION 3% SgerT Name o T

, 7y .
[ 200 SO 77 F/ﬂjg 15 R VS #arfeet Address (P.O. Box Number s Not Acceptable)

(AN TATION | L

3 2’ 3 A ‘][ _ City FL | 2P 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.

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg\slarad\ Agent signature raguired when reinstating) CATE
8. This corporation is eligible to satisty its lntangible FILE NOWII) FEE IS $150.00 ) L
T v s 605 A WA 12001 Foswil s Sssgn | 1% Sk Curpean s $5.00 ey
(See criteria on back) O - Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PrEST1a8T = DrRe <ror e THTLE [ Change [ Addition
NAME F(ff?ffpf’fﬁ’b ZE (A NAME
SHEETAORESS | B 2, fOJUE v £ TOR STREET ADDRESS
CITY-ST-2P Tl . OrRK - Coid mw, 5 Cﬁ CITY-ST-2P
TILE SE e ETH A vl O pelete T [ Change [ Addition
NAME ERPTFITE 7L [EE Ch NAME
smeetanRess | 3By Rt Vs W OF. STREET ADDRESS
orv-st2P | ren/3. ol vy VQ/,'SC-? CHTY-ST-7IP o
TITLE - : [ Detete TITLE [ Change ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-§T-21P _ GITY-ST-2IP
TITLE (] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O Delete TITLE Lot [ Change ] Addition
NAME HAME gy T
STREET ADDRESS STREET ADDRESS ‘F’;:J:
CITY-ST-2P CIrY-1-2P
TILE 7 Defete TILE e [ Change  [] Additien
NAME NAME ¥t
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
i ute 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 attaghime th &n address, wil f like empowerad. -

C. pLek #7K. 77/0»/(4/4)?,22 #32]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

A




