FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 1/ 9 700000 ; 74D

1. Entity Name <

Principal Place of Business Mailing Address

5319 fappe L 53,4 Feppes L0

AT AONE A 324977

05-11-2001 90107 039 ***150.00

N
S

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [ {Applied For
6-?/ 249‘? 50é &NolAppncahle\
i C 1] It o
ap ouniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Ductley £, HYardy PA.

Street Address (P.O. Box Number is Not Acceptable)

95 N Tamfle AVE

Si#rKe A/ 3209)

FL Zip éode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signatura, typed cr printad name of registered agent and ttie if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Feo will be 5550.00-
——(See.criteria on.back) - [J——|s«~Make-Chack-Payable-to.Depariment-of State-—4_ . ___ i e

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  * Added to Fees

11. OFFICERS AND DIF?ECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O zefete TITLE /a/LMW
NAME 'f')/ ﬂ?#(kAﬁﬂ? NAME 6,4,’/#64’ /é”ﬂ’

[ change [ Addition

STREET ADDRESS g STREET ADDRESS
o S1-2¢ 5:;2 ,03—(,/ 32/ 2055 c-s7-2p //?4 2 ‘:?,%7 7 32431

TITLE S‘M rm [ pelete TLE D [ Change
NAVE &”ﬂ//@y W C’P/f'g‘/ NAME ' W &, S@ZM

STREET ADDRESS STREET ADDRESS

] Addition

/(’LUSM%

CITY-ST-2P ,z ‘Aﬁﬁ%ﬁ B2y 73 YO | om-sewe Aa.)fuﬁArf’ £l 23927

TITLE [ Delete TILE

NAME TM P& ,4'7‘# NAME

STREEY ADDRESS STREET ADDRESS
City-51-2IP 4’;— E F/ -? 2 {-3 / CITY-ST-ZIP

O change [ Addition

TmE T " Oopelee  — f mme | - change -] Acdition
NAME /6,«_, MM NAME
STREET ADDRESS c/?‘s' = 14((0 ) /»aaa( D/J / STREET ADDRESS
CITY-ST-2IP JA7 i AN )p/ B 2pi) FA CITy-ST-21P
TITEE v f’ 2 Detete TITE D Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS
Crry-sT-2i9 5/5 CM"“ m I// &Z Cimy-ST-2iF

aF/ﬁ}) :I ﬂdl] 4.?

TITLE [ Detete TITLE [ Ghange [ Addition
NAME W 5 7« ,&ZZA_‘ NAME

STREET ADDRESS (/ /5 “ SD'CVZM-— ep M STREET ADDRESS

CITY-ST-21P ? F/ =250 CITY-ST-ZIP

13. | hereby cernfy lhat the |nformat|cn supplled with this f|I|n does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Wress with Wwered
SIGNATURE! AN élm//c N s Cm/fér YRS Fhl 52 F D] 5

SIGNATURE ANDTVdED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 11, 2001 8:00 am
1// Secretary of State

Flovida Semmental S'mgm‘gm_z;yo

CR2E034 (11/00)



