2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # NA49000000-G|<, Apr 10,2001 8:00 am

1. Entity Name .
oy -t ecretary of State
Om M@EL ) Ine ' / 04-10-2001 90123 044 ****6] 25
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE| Number Applied For

S_? "'"3 5_7 [? 7 7 Net Applicable
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i ouniry P Country 5. Certificate of Status Desired O $8'75 Addltmnal
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o|. Name
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8. The above named entity submits this statemest for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[
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SIGNATURE _
Slgnature, typed or printed nama of ragistered agent and tle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: ) 9. Elsction Campaign Financing o $5‘—00_ L.,;y ée - “Make Chock ﬁ;yab]e 6. T
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . - OFFF()TE-RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D W [ T Delete TITLE [JChange [T Addition
NAME Woo9, ESLE NAME -
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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 sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the recgliver of trystee empowered 46 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpdht with o A sl Sther (jwe ampowered. ;
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