2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

o House o foogee foe Bl o, 7 Secretary of State

03-19-2001 90056 045 **%%5] .25

Principal Place of Business Mailing Address

/373386 978 LIBy prepsm
Dewm., £ 25/ 5 9 Hhakes £ 330/ 00026306

DOCUMENT #4240 600 334 Mar 19, 2001 8:00 am

Name

Eympe &. Topee "~

2. Pripcipal Place of Business 3. Mgitng Addres; :
573 St | L By /73505
Suite :;\p # et Suite, Apt. #, stc. . DC NOT WRITE IN THIS SPACE
City & State ity & State 4, FEINsmb Applied For
V2 e o L] o VAV D7) RotAppleals
Zip Country " Zip * ) Country . - . 4 $8.75 Additional
t—ga/’Pf é/ .=C. . \%/ 7 ” S- 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

_ |_ Street Address.(PO_.Box.Number is Not Acceptable) .. . .

(785945 7567 Az,

/720, 7 3305 -

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tiie if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be ' ake Check Payabie tos
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIICEHS AND DIRECTORS IN 10

STREET ADDRESS (2B F2 /14 #42 C STREET ADDRESS

THLE I7ES Perrs O pelete TITLE O Change  [J Addition
NAME %@M—_Of C NAME

NAME V elNesiiy — RAME
seet aooress | RFFAR < g /% 244 STREET ADDRESS

GITY-5T-2IPF

OTY-ST-2P 27 Qﬁ/;/& 4345 CY-ST-2P -
TILE o T ES( e/?f/ Tfed,suféf‘ 1 Delete TILE Clchange (] Addition

_TTiE

HAME \_m‘ﬂ;’?% - ' AM
STREET ADDRESS [/ {[‘;5- <) a4 5‘3_\5 . :m:gmoness

e - /i_ 35’033 CITY-ST-2IP
C‘dfé_ﬁ%%ﬁwﬂy Cloeete . Q§ome_ . (. - __[Change___[] Addition_

CITY-S$1-7P eI Sul? @%5 33597 CITY-ST-2P

7 = it
TITLE 7 oelete TITLE (] Change [ Addition
NAME NAME
STREEY ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 02 Delete TITLE - [ change ] Addition
NAME ) ' " NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-209 " ¥ oy-st-zp
TITLE O] pelete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : | omvstzp

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receivepor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attacifys h an addrask

SIGNATURE:

f

it ligahde o) g

NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Pnone #

7

CR2E037 (11/00)



