2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 96000003450 /

1. Entity Name 2 « @ 47 Q t E: -ﬂ M

Frincipal Place of Business . Mailing Address
SUp& Toutaeno Dy PO Bexingr)

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90629 046 ****61 .25

AL VY

it g,

2. Principal Place of Business 3. Mailing Address
. - _— 12 T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. . 4, FEI Number Applied For
i 59— 223pO7H] Not Apglicable
Zi Countr Zi Count ‘ i iti
P ¥ - P cuntry 5. Certificate of Status Desired O 28‘75 A_ddltlonal
~ _ U Iy ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

“ 1 ! [ Name

;ffﬂ 74 rﬂ.cl.—w w Street Address (P.0O. Box Number is Not Acceptable)

'T'a,u?/ 22208

City

FL Zin Code

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

SIGNATURE

5’/?;/9/

Signature, typed or printed nqmal! ragistered agert and title if applicable. (NQTE: Regislered Agent signature required whan reinstating) fate
- l ¥
FiLE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to- i '

FEE IS $61.25 ‘ Trust Fund Contribution. Added to Fees Department of State
10. OFFTE:ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE Maie Mg,,,,,{.% 1 Delete TITLE O change [ Aditon | 8
NAME 5003’ TQ Apecnn DY NAME ‘ -
STREET ADDRESS STREET ADDRESS I~
OTY-ST-7P 1974 / Fl 32308 CTY-ST-2IP 3
/ 5

HLE Moot M Lobatl O selete TLE
NAME el Uil C e M NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Tl / (=1 383073 CTY-5T-21P

[ Change ] Addition

TITLE —D ™ pelste TILE

NAME * MNAME

STREET ADDRESS Lo ] 0/#& . Z’ 2 Z STREET ADDRESS
Wja"" 0 4

¢TY-§T-2IP N 5»33‘@ Yﬂ-i-/l P % CITY-S7-2P

[ Change  [] Addition

TITLE ; . [ Deete TITLE
NAME w f Z? / y Q\} NAME
sTReET Avoness | 2 LU L2 CvPas ﬂ ] STREET ADDRESS
CTY-ST-2P 70(/[/@ , ~{ 323 of CTY-§T-2P ’

[ Change [ Addition

TIMLE O petete TMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-7IP

TITLE [ pelete TME [ Change {1 Addition
RAME NAME

STREET ADDRESS STREET ADDQRESS

Cmy-S1-21P CITY-51- 24P

12. | hereby certify that the information suppiied 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

s7/ae/ B78- £IUZ

SIGNATURE: %&M
SIGNA ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7 pae 7 Daytimg Phone #
e |



