wt FILED

2001 UNIFORM BUSINESS REPORT (UBR) / May 23, 2001 8:00 am
pggN&yENT # NG7000000026 | Secretary of State
SHE’F}'/-CE—D'S /-,(-E/ﬁre-c FELLED WSH—rﬁ T Axe 05-23-2001 90200 014 ****70.00
Principal Place of Business Mailing Address = S 4y
LS VDO Weod L.
= 3R e [ J3Q7KO

TiTlesracs FL [ 000570
-
2. Principal Place of éusiness 3. Mailing Addrass ) 7 0 3 ?
Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE .
City & State | City & State 4. FEI Number _ Applied For
! ' 59-34 854 Fo Not Applicabie
Zin 1 Country Zip Country 5. Certificate of Siatus Desirad ,R/ ?g';isdm‘gm"a'
6. Name and Address of Current Registered Agent _ s 7. Name and Address of New Ragistered Agent
RN SAnLh V1.
?-G Q 37‘-&/9- o8 W 1 E 2 J—N Strest Address (P.O. Box Number is Not Accaptabla)
¢:£ 237
\‘J/LJ__E Fo. _3:)_7 RO City FL Zip Code

8. The above named qntlly submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the state of Fiorida.

SIGNATURE !
Signarure, trpod or prniad narne of registered agent and vtie 4 apphcable. {NOTE: Registered Agan mgnature required whoen renstating) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, ; "~ OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 10
HILE IIJ Delele TTLE O Change [ Additior: | S
NAME HAME s
smsf_rmunzss e Wm LAl %, STREET ADDAESS g
SRR R \u/_ (e [Tt Rogte> Jonen i
TILE FAY \I{ 7 Delets TIHE [ change [ Addition g
NAME S, SMer 1./.; NAME
STREET ADDRESS (o Q.b e, S H#4 ’; STREET ADDRESS
avsw VN JHS Fo RN G445 maw
TILE i DT..S 3 Delete 1MLE [ Change ] Addition
N REFEAGIER, SRR A A ME |t . , .

STREET ADDRESS E'Ccﬁ SO Woed L. =Y [
CIF-ST-2P [, 7.,_45 VILLﬂ ~L 33 TRO CIFY.5T- 2P

HILE £ Detele ¥ TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-S7-TF CITY-ST-2IP

FILE 3 petete TILE ] Ghange [ Addition
NAME { NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-ST-2IF J CIFY-ST-2IP

TLE £ Detete TME [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-S1-2IP } CITY- ST-2IF

12. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Staties. | further certity thal the information
indicated on this report of supplemental report is true and accurata and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an anachwmth an address, with all ather likerarmpowerad.

SIGNATURE~ e OB T Do a




