2001 UNIFORM BUSINESS REPORT (UBR)

| : FILED
DOCUMENT # N 013 / May 11, 2001 8:00 am

M ioods Aol Livivg Fac by, ZHc Secretary of State

05-11-2001 90127 023 ****70.00

Principal Place of Business Mailing Address

140 /45{'0'\‘ /Aﬂ)@% o
| A8061828

i 2. Principal Place of Business 3. Ma|lmg Address Ee
Suilte, ApL. #, elc ) Suite, Apt #, efc. DO NGT WRITE IN THIS SPACE
4k
City & State 77 City & State 4. FEI Number Applied For
i (,Cl{ i 59 2923 861 Not Applicable
Zp Country Zip 3 :2 3SI Country 5. Certificate of Status Desired m/ ?Pi ;g}\ﬁ;ﬁ;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂ\\iw\;\_ ML lovd
|02 Astor Auenc

Q\)mul ¥l =235 City FL | Z°Cos

&. 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.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Makechack payabie to-
Trust Fund Contribution. tJ Added to Fees Dep: Hent of:‘_St_a'té BERRE
10. CQFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CP” 31 A rde (] Delete TITLE [ change ] Addition §
HANE Roaad)l MeClovd _ HAME =
STREET ADDRESS 103 Askor Arenve STREET ADDRESS :‘:‘:
CITY-ST-2IP (g’\) ; nuq J{L F237) CITY-ST-2P o
THLE [ pelete TITLE [ change  [] Addition o
NAME ﬁbSerHTA NEC s\ HAME €
STREET ADDRESS 4o 4;54,—91 Ao STREET ADDRESS
CITY-ST-2IP (Q\J ng £L 32397 CITY-ST-2iP
TITLE K- , [ Delete THLE [J change  [C] Addition
NAME T ARE s d NAME
STREETADDRESS | [ DR Aster e STREET ADDRESS
GITY-ST-71P C(\)U ny ’f)__ CiTY-ST-2IP
TITLE [ petste TITLE [JChange  [J Addition
NANAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CHTY-ST-2IP
TITLE 3 Detete TITLE (I Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify 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 accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /Aot mech, O 7Zial) mecimd 5/«%/0/ Iy 4430

“31NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date

DCaytime Prone #




