2001 UNIFORM BUSINESS REPORT (UBR) FILED
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H_Op(’-— &F 6!0((1 W\ir\ijfﬂ'QSiIUQ,r,

Frincipal Place of Busingss

11735 Re S Se

SF Pete s bwj JFe 332

Mailing Address

2. Principal Place of Business

3 Mailing Address .
PO 8ok 12115

-0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

// May 31, 2001 8:00 am
\ Secretary of State

05-31-2001 20005 037 ****70.00

A0072411

LS

%3733 ‘ p:ﬂe\‘u_;.

5. Certificate of Status Desired ﬂ

Fee Required

City & State Ci ate 4. FE| Number ; Applied For
3. Rfe.sbura S“[ bﬁi@s ,gurr, S9- 32-% 0325 Nol Applicable
Zip Country Countr $3.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageént
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12. | hereby ceitify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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