2001 UNIFORM BUSINESS REPCRT (UBR) FILED

J Secretary of State
A 3y 77 06-08-2001 9:1)670 033 ***%61 25

A CACS, (L, e oS UV oeS EaC
Principal Place of Business Mailing Address
PESS w. Feas R 20 G X G508z

//7/5%7;/,' A FT3/38 ’ Ay , T F¥
2. Principal Place of Business 3. Mailing Address . 5 5 4 1 6 8

1. Entity Name

DOCUMENT # | Jun 08, 2001 8:00 am

' 5. Certificate of Status Desired O

Fee Required _

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4. FEI Number Applied For
S - 03K/57 > Nat Applicacle

Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7oz 455’ &L T /O‘ Street Address (P.O. Box Number is Not Acceptable)

RS . e 5§ R

P2, gy A TIPS City TREER

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

SIGNATURE /&é& C)Zﬂ./:_,h/ Fp L Tottes ‘f?/s' / °/

CR2EQ37 (11/0M

|

Signature, typea or pnintaa name cf registersa agent and utta f applcaola, {NOTE Req:sigrea Agent signature required when reinstatng) 7 DaATE
; 9. Eiection Campaigr ~inancing $5.00 May Be
ol Trust Fund Contribt tion. Added tc Fees
. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES
TITLE /9/7‘/0 (T Deiete TITLE [JChange [ Adaition
HAME NAME
ToR = A
STREET ADDRESS . ES: A 74 STREET ADDRESS
CITY-ST-ZIP ")/‘?45’;/{ “’j,‘,/_":é“’g //;% CITY-Si-2IP
7 —
TiTLE \Y / < [ Detete e O Change [ Addilicn
HAME ﬂ/;‘ofz L2 RS L HAME
_STREETADRESS | © 51, J"cdl fLE Sve 207 STREET ADCRESS
eiry-ST-2P At Ry L B DD CITY-§7- 7P - — — - - S e
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-219 CITY-ST-21P
TILE [ Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-74P CITY-ST-ZIP
[yt 1 Delete TITLE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§7-21P |
TILE [ Delete T7LE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guaiify for ne 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 m+ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered Lo execute this report & s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.
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