2001 UNIFORM BUSINESS REPOIRT (UBR) FILED
DOCUMENT # NG 000006337 ] May 23, 2001 8:00 am

1. Entity Name
The Lncormorated [k vemn—rrimericnr Secretary of State
SOCLOEC 0 A 4]@ Cevtrodl CQsmea , T . 05-23-2001 90230 013 ****51 25
-F’r‘mcipal Place of Business Mailing Address
650 Clay St. §50 Clay St.
(Jinter~ Paric, = Watervaric (&

33'78‘? 32>K8¢ 660088

2. Principal Place og,u_siness 3. Mailing Address
awEAs Aver Star IQC{ / 76F Sclioer Sfar(@{,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City B@tate —_ ity & State 4. FEI Number Applied For
I‘/Mb /—C h/dﬂ c/c / C(_. 5? -'3 V/E 836 - |Not Applicable
Zip Country Zip Country o , $8.75 Additional
\9; o (/ Ordn CF e 3o 80 4/ o/\d_nq e 5. Certificate of Status Desired O Fee Required
- 6. Name and Addras®6f Current Registered Agent J 7. Name and Address of New Registered Agent

kwa/c/ Kq/anﬁ Hame Paw/é,.ZL SHAG-
&50 Ci:;g St NS Ko TR d.
(Xuter Farfe, Fo Ja789

Y Onrlan de FL f§S’d§o¢

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

SIGNATURE ﬁ// @W m ' <7// &8’/ o

%%yped or a‘rfﬁed nama of regislaﬁ ageVand N‘E if applicable. (NOTE: egistered Agent signature required when reinstating) Dpafe
of §FIEE-NOW: oo 5 9. Clection Campaign | inancing o - $5.00-May Be + sws_mxMake.Check.Payabieitos daf
| F_EE |S$G125 A Trust Fund Contribut on. Added to Fees Departm,ent of State o g i
k I ] ) Ca el Bl . . . ° . . ;]
- S N 1 TS BN NS S P e s - . . o
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D F . C8rlets TME D~ [ change  [HAddition _8_
NAME Aeoa e R me/n NAME f’ay-/C , I_/ Sanm [C_,d b=y
SRETARESS | #* 5 0 C./a _ SRS | om0 G Sl Uer Star : 5
CUY-S1-2P (T indter FZI" CFC 327 8G |avsrr |OplOnde FC 32%° o
P - w
THLE B Telete TIFLE \VF o ' [J change [ -rdition %

LVe .
NAME Rk, I/ San X RAME Song , Senn j
| siveer ao0mess | 770 Lo o r 1He u‘jh“/ Cir, srecTaomeess | /R 2o &, La i;j ey CT.

CITY-ST-2IP (jl/‘[ @wczb . e I2R2s. . CITY-5T-2P O;A[am ol s . ' 32 26

THLE DS . (& Telete TITLE D OJChange  [%Adiition
RAME K| /—-/ i A “ NAME ﬂ“,. lc, <t Naim

STREETADDRESS | £ ¢/ 3 Za/ée? marja”‘e_# D B € || STREETADDRESS | 6! Cayuya Dr,

an-stze | Q) hyé’pmdc L FC P38/ st | Winder Springs, F&~ S92

TITLE D _ il e P I J [ Change  (*dnion
NAME fark \.J‘&”)u y . NAME S, U Ch Mhﬂ

STREETADDAESS | /7 0 4 G S‘j lvan Fon Cir, STAELTAOORESS | & / @ Sm AMihe Hilis Cin,

CATY-ST-2IP d/a( Gl o , F 3&8;}_ = CiTY-5T-2P Orlanco , ﬁ(./‘? F280

TITLE \/ID [ Hekte TITLE D [Fchange  [CHecdition

RAME Bac/cj QELC——Klfeong NAME (,-Ce, (4'6-& K

SWETAOONESS | 26/ 37 S Fapm \55“ S, SRETARESS | GG L5 Sem @ Sin c{ Ja

CITY-57-21P Deala, F. 7 C/Cﬁ'?I CITY-5T- 2P Aospleo , J F ol & 53&7/2

e [ oekle i ot O change fiton
NAME NAME Cee . Qohﬁ' (fo “h

STREET ADDRESS sTETADDRESS | BG R0 Craimn dale Dr,

CITY-5T-2F CETY-5T-2P Or{ands A T28/9

12. | hereby certify that the information supplied with this filing does not qualify for 1 1e examption stated in Section 119.67(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 director
of the corporation or the receiver or trustee empowered to gxecte this report a required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with - ; s_ </

Diner like eMpa ere. — , 7‘

OF MIRECTOR

SIGNATURE:

Daytime Phone #




