2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enmy Name o,

N 44 00000.17d- P

Kﬂm }7 fCa/ %JS

Principal Place Business

D00

\Omep’ﬁat

Mailing Address

Vr.

ines

nex{ee

o

2. Pnnc éal Place of B

3. Mailing Address

Same.

00056912

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90643 039 ****g1 25

Cny&Siale S
(2224&0:\_ ,C!

&fs.tate 65(%0

4. FEIl Number

Applied For

b5- 0q24 bb o

Not Applicable

Zi| C0untry Zip Country " . $8 75 Additional
92) b ‘LE O U 9 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

%L{“‘L hce,u;
36&9 ﬁﬂCJfTee_

Sireet Address {P.O. Box Number is Not Acceptable)

DnJe

City

FL

Zip Code

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

SIGNATURE
Slgnature, typed cr printed name of registered agent and titles if applicabls. {NOTE: Registered Aganl signature raquirad when reirstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable too -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 '
TME LL [ Delete TILE [ change - [ Addition E,_f
NAME Jfa \l\ RAME =
STREET ADDRESS % STREET ADCRESS &
CITY-5T-2P - Lk !39 F d 23 [‘-LO CITY-5T-2P 3
TNLE O Defste TILE O] chiange [ Addition g
NAME NAME
STREET ADDRESS _}b P p Dr STREET ADDRESS
GITY-ST-2IP H | “‘ ‘ F T} *é CITY-ST-2IP '
TILE B Detete TITLE [J change [T Addition
NAME ( }6 NAME _
STREET ADDRESS 54_’ 8 @ ,, n eq“ f% A- -&i_\ STREET ADDRESS
CITY-5T- 2P é X g 2 5 1{0 CITY-ST-ZP
TITLE 1 oelete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, thh all other like empowered.

SIGNATURE:

1

SIGNATURE ANDTYFED OR v{

RINTED NAME OF SIGNING OFFICER DR BIRECT‘R \

Dete

Daytima Phone #




