2001 UNIFORM BUSINESS REPORT (UBR),

PEOCNUMENT# NOOOCCOO™MT - ([ Jgn 20, 2001f8é00 am
r\n Nﬂ ?ewar‘cs.'ﬂ:j QOPO‘AMN‘\N{S “'n Woff,:[m' (iggggig;?); 0(:5 ****El?lzge

Principal Place of Busin

V55 Nard Averve
CKQB@,QL/ &L 324067 Sorv RV ET D

FILED

Mailing Address

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicabie

A A
City & gtate Jf7T7 City & Staid )“j"] A 4, FEI Number Applied For
(0Wlp 84

Zi Zi t iti
® Country P Country 5. Certificate of $tatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name -
B Ue,m T . K i ,
- Street Address (P.0, Box Number f& Ngt Afceptgble)
703, laCJL SY _ ‘ ;{ffﬂ-f .
v
\/e@o f:’-GLCJr\ FL <529 L2, /A
City [ FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

: A

SIGNATURE
Slgnatura, typad or printed name of ragistered agent and titls if applicablé (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contril:{ution. Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TE -~ a' Iq ,T o O pelete” TIILE ] Change  .[] Addition
NAME O’) ie,l’YL f\ (Ac-‘-,n) NAME
STREET ADDRESS l q a 5 AY% \)é’ STREET ADDRESS
C-S2P |\ o2 o a ek  FL 324 (. » oITY-5T-2 )
TMLE " Pre = CLP/I\""' 7 : [ Delete e Clchange (] Addition
NAME SmUej 10e. 3 %Soh NAME
STREET ADDRESS 3«-:[ STREET ADDRESS

CR2E037 (11/00)

oTy-sT-7P ’3@@4 \669\(‘!/\ TR 5;51(»7 CITY-ST-2IP

TITLE TrenS fM ( }k \L’ elele TITLE [ change [ Addstion
NAME TTevesa_ %‘0@ C, I\S NAME .

STREET ADDRESS -5\5 u5 STREET ADDAESS

CITY-St=7p o;)l-f-q q L‘:H—* E - -CTY-8T-2P— | - - S e L=

, .
e 66@»{*9;\—7. r‘t:) G\ OJ Dekete TiTee Ol Change L Additicn
NAME = U =4 NAME

STREET ADDRESS (_1% g chf‘)(,, STREET ADDRESS

CITY-ST-2P f:’.v-{- , N AT i F’L 2497 2 CITY-ST-2P

TIMLE [ belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

12. | hereby certify that the inforghatiory supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or sypplenfental report is true and accurate and th?nature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver #r trustee empowered to execute this report ag#équired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

W11 g1 (su)md 3440

changed, ar an an attachmetit yath an address,

SIGNATURE:

/BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dals Daviime Ehone #




