2001 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT# A 996650 0 /45 } May 22,2001 8:00 am
. EntyNane o Secretary of State
(A M. & rizcns, jrawﬂ ré//ﬂ/ﬁﬁf’/ %“6 V7S 05-22-2001 90026 003 =***61.25

Principa! Place of Business Mailing Address

2 A E B/ Siees Soh WE 3D STprecy

P -Bead] /74
/)OM/Q‘?WOJMf’ﬁ 33064% pﬂm‘gﬁg;éoﬂ{i/;

658548

2. Prncipal Place of Business 3. Mailing Address
Suite, ApL. #, gIC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 2 Number Applied Far
- 09 / & 5 0/ Not Applicable
Zi Count 2i oun .
" untry P Country 5. Certiticate of Status Desired 0 58'75 P‘«ddmonal
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent \
g — Name
rowN, DAYV
/ ﬁ / b /z';_. Street Address (P.0. Box Number is Not Acceptable)
Sy 3 o) SI ree]” <
] —
KJOC Nuffr’:&#/fé o City FL Zip Code
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, ar both, in the State of Florida, |
SIGNATURE
Signalure, typed of prirted name of registared agant and title if applicable. {NOTE: Registared Agent Signature requited when einslating) DATE
9. This corparation is eligible 1o satisfy its Intangible 10. Election Campaign Financing ‘ $5.00 vay ée
Tax f"'”9 rgquuement af'd elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) - ; |
T T s S A - el A DR A
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P70 ' — 7 Delete e : (O change (] Addition
NAME g(aa/zt/} /)/g vi b/l NAME
SRETRORESS | bay ety Y L) D S a0} STRzz  STREET ADDRESS
CITY-ST- 2P coc enuwr Creei /7t 330 A é CATY-ST-2IP
TITLE vV - 4 O pelete TITLE O Change [ Additicn
NAME céé o bﬂ NAME :
ST OORESS | &/ f 4l ) M pand SR ] STREET ADDRESS
arvstr | Pon e ) Orees L ;30&5 CITY-ST-2IP
TTLE 4 Z [ Delete TITLE [ Change (] Addition ‘
NAVE 2 s Lé/ﬂm'& S/?’Z‘%Q. d’___‘ oo NAME i
STREET ADDRESS 17/ / 4,/ 4 /V 9 o Jfey STREET ADDRESS
ovsr | SoconuT Oreeks, 7L 330046 CITY-ST- 2P
T 5D . 3 oeiete e O Chenge [ Addition
— . .
NAME Af-gw,‘/ Vicierse NAME
STREETADDRESS | 2 / /) A/ 7z /55 e, STREET ADDRESS
CITY-$i- 2 A0 uas 20000 &lcﬂ )7L 33D 9670 CITY-$T-21P
TITLE 5 i O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE T Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITy-ST1-2IP

13. | hereby cenify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report ar 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 trystea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment cdmags, with all other like empowered.
Y22/ (G5y) 753-9966

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone

SIGNATURE AND TYPED OR PRI




