FILED
2004 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
’ ¢

pocUMENT # NI OO0 O (B> cretary of State

1. Entity Nam
7—5\3}349 Ped 7_56% < gﬂ(é‘/e %&I &< 09-06-2001 90012 033 **¥**5]1.25
7

foezpd, Tuc. Cidd)
|

Principal Place of Business Mailing Address

/70 NMLO. /77/
P2, S 33056 00062472

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 supplernentglreport 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, ee empowered 1o execule thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wi ‘address, with
SICNATURE- J”A7 HT 277 fTIY 2

2. Principal Place of Business ___ 3. Mailing Address —
T I —s‘? TrIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
' éﬁ_ 4 ?é O/ { Not Applicable
ar Country Zip Country 5. Caertificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Aggress of Current Registerad Agent 7. Name and Address of New Registered Agent
éez_ ? & w— Name
. ) y, o = = —Street Address (P.©-Box Number is Not Acceptable) — - - -
/Tt ALLD. f7 C 0 :
A L <. 22a5C
4 Ty FL ‘ Zip Code
8. The above named entit mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ AR
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) ) DATE
FILE NOW: FEE IS$61.25 - .| 9. Election Campaign Financing $5.00 May Be . ‘Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees ‘Department of State
10. B OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITE Ww{; - 7 Delete TITLE [ Change  [] Addition §
NAME | BeriFrs prT 1;? NAME 8
SRETARESS | # D efr AL LD/ ET Q—— ' STREET ADDRESS 5
o o
NS | pardenr, €S20 5 6 orv-51-2p : g
TILE SECAIET A WJ’M‘Z O pelete TiILE . D change ] Addition | S
NAME LT s A  FErniry T2/, HAVE
SREETADORESS |/ P 2 AL €0 / W% 7 STREET ADDRESS
CITY-ST-21P AL TGy i, e - =30 I"é CITY-ST-2P
e ALEETC. LEZ A rTe s (ioer TTE Ol change ] Addition
NAME ,@;ﬁ’ Pt it el . NAME
[ TSREETADORESS | T AT AL T 7 37’0—§Fz-——'--' ~STREET-ADDRESS - [ = - - S .
CITY-ST-2IF LT AL £ 7 CITY-ST-2IP
T §7. ST e 2 Dekte mE . Ol Coange [ Acdition
NAME FoAS f NAME
SmEETADDRESS | € e ¢ AN S %/c Z STREET ADDRESS
CITY-ST-2P IR rd, L. 237 é 4 CTY-ST-21P )
TITLE 7 Delete TIMLE I Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Detele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P




