FILED

2001 UNIFOBM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # /1 44%9¢ Secretary of State
vEMyName | ) P A (S r08AL SyparT, suc. 05-22-2001 90030 001 ***150.00
Principal Place of Business Mailing Address

'7‘/3%.COL1/M(/"fl/A—" NQE s ' !

[71AN ey =

NIRY 659459
2. Principal Place of Business _ 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
: !
Clty & State City & State 4, FEI Number Applied For !
595-276 375A Not Applicable ;

Zp cw“g < Zp Counlry 5. Cortficets of Sias Desiced ] g-;gmmmal .

—— _ _.__..6._Name and Address of Current Registerad Agent R .~ 1.-Name and Address of New Registarud Agent — - —— % —
) 470" r . . — Na“ ' l
) '!_/(?(_g_/\—,rz;o'g’-;ﬁ_;;fpfjg_r-} RIE2 ° /D s ZA»‘A«

Streat Address {P.O. Box Number is Not Acceplable)

G 2z hg‘ 7 \.\d-lL;J Lf‘-ﬂl‘,"e e.+ ‘H\% '

City Zip Code
= [20A m B eres FL | 5%/
8. The above namad entity submits thi?ﬂeme t for the pui changing its registered office or registerad agent, or both, in the State of Florida, '
'//Zup <
SIGNATURE N — 2/3 001
o " DATE

/

Sinazre, typed or priad Rame.ol seGuterad spant and 1# 1 appical /

8. This corporation is aligible to satisfy its Intangible 10. Election Campaign Financi ,
Tax filing requirement and plects to do so. Trust Fund C:mrigbution. " O L%g!{;;:,;s ¢ '
{See criteria on back) a ! '

1. QOFFICERS AND DIRECTD } ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 L

TITLE PewpP- T-R =" TME [ Change [ Addition 8_

e ams| Rlerneo S Rnigz | e =

STREET ADDRE! G 4 S Coz-l-f"-’f A/ = /850 §

qiry-S1-2P LA R 2y e BRigy Cmy-51-2° w

e [J Detete me O change [ Aadition g

NAMEE NAME

STREFT ADDRESS STREET ADDRESS

CIY-SI-21P ' ¢my-§1-2P

CTME s wf s e e wr o e [2] Dalets: IME e o [ change_ [ Addilion.| —  —

NAME NAME i |

STREET ADDRESS STREET ADDRESS i

CITY-ST-P cmy-S§T-2P ,

| ome [ celzs O change [ Addition ,

NAME

STREET ADDRESS

CITY-ST-2P

TITE O Datete O cnange 3 Addition |

STREET ADDRESS .

oTy-$1-2P -

TIE 3 pelete O Change [ Addition l

NAME

STREET ADDRESS

CITy-ST-29

13. | hereby certify that the information supplied with this ﬁling does not quality for the examption stated in Section 118.07(3)(J). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall hava the same legal effect es if made under cath; that | am an officer or director | ,
of the corparation or the receiver or trustes ampowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 | .
changed, or on en attachment with an address, with all ather like empowered. !

SIGNATURE £ %.>-J Dot 30, 3001 TQeardo %.(Q\o.mxrf.t :

A ' -
BICPATURE AND TYPED OR FRINTED NAME OF SISNING OFFICER OR DIRECTOR 8 R




