2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

.

SIGMURE' .
a Signature, typed or printad name of registered agsent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) CDATP
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to.
FEE IS $61.25 Trust Fund Centribution, U Added o Fees Department of State
10. CFEEICERS-AND DHHECTORS 11. ADDITIONS/CHANGES TO OFFlCEH.S AND DIRECTORS IN 10
bie™ Bretid et Dot eror [ Dekete e [0 Change (] Adcttion
NAME E. Packer (eifbur NAME
STREET ADDRESS | 2.5 7 Potr Koael STREET ADDRESS
CV-SIIP | Sputhpert, (5T Ob¥FO cy-ST-26
G V/@ //(j, ‘// 4/. f7//¢fa e ] Delate TILE [ Change [ Addition
NAME L NAME :
Sy, £ 2,
STREET ADDRESS Z5% ,/b 5. f/ygz ‘t:;__ STREET ADDRESS
GITY-ST-21P S-ﬁzf'ﬁ /0/% ac;-— aé yf; CITY-ST-ZIP )
TWE Bt  Dloeee JI: . _ [cnange  [J Addition
NAME Pﬂfmiz M o/, !/Jtch NAME
STREETACORESS | 2 425 > pf st o, STREET ADDRESS
CIY-$T-21P Secricpp oA (5 LbY T CITY-S1-2P
TTLE " 1 Delets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality 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 | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

StG‘NATURE:"L—\M )'ﬁ sty e %//w 23237 ~3y3Y

SIGNATURE ANB TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

DOCUMENT # W97 00020 2743  May 16, 2001 8:00 am
1. AT NERED = _
- A . _ % Secretary of State
e fj‘i’ﬂé’— a7 347 Herbor éﬂ/yﬁ/m v 4 SSoL., fas. 05-16-2001 90251 009 ****5] 25
PringTZal PIEEE ol Business (Mailiag Adiess '
(O350 Lttt Begy tarbor Dive PISP 4 J:/ﬂfy e D . CODETH2Y
8’17’%‘//"// Fe 235 4 A"/F BT Ao gi -
2. Principal Place of Business .‘.’yﬂailin Address N . .
0 Sovthpst Copinl Lop - |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2807 st Poal .
City & State Cily & State — 4. (FEt-Mombera Applied For
ﬂo‘/ﬁ/pﬁ/’ & Not Applicable
Zp Country ﬁng/¢‘p Country 5. Certificate of Status Desired W Ei.;?qlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T | Name
3(/2014/, /'(/M/ Street Address (P.O. Box Number is Not Acceptable) !.,'\
A ecfold Korn s Leopoll : -
Jofoy Biscaymne Bl Sarte o/ _ . -
/V//f’?é/"k ; Fe 3352 City FL Zip Code

CR2E(37 (11/00)



