2001 UNIFORM BUSINESS REPORT (UBR)

| DECUMENT #0000 000 509

My Companies, FnG

GI APR -6 PMI2:18

Principal Place of Business Mailing Address

1225 SW |10 aue
HMia, fau. 33/57 .

S AME

SECRETARY CF SIATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, &c. Suite, Apt. 4, elc.

0O NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number - Applied For
. /ﬁ" 047&5 Xb Not Applicable
Zip Country Zip Country E/38_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

Name MI4VI\4 E. w,. / f J‘QMS

Streetl Address (P.O. Box Number is Noi Accepiabie)

10226 s
City M [\ 0'

1101 g ue

fta FL

Zig Code

3757

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.

//‘CWCJQ//&//&/W

SIGNATURE

04—05-0/

Swgnature, typrd of printed name of tegisterad agent anct Llin i applicable.

(MNOTE: Regislered Agent signature required whan reinstating)

DATE

Fige MR PR TN LT S T ey A D3 g AT s b A W
; e oo b . B R it j 3
9. This corporation is eligible to satisly its Intangible iR wrﬁzﬁ!}gk!{%‘ﬁﬁéﬂs 1§0Q&; #5310, Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects 1o do so. 4l tgg.ger‘mﬁgm&gpgg@ogﬁy%sg@mo ol Trust Fund Contribution Aived 10 Fans
See crileria on back A Make Check-Payabie to Dapartment of. Siats! '
(Srecr ) [ithake Crzck Payaiito DopaFimert of bizte
11. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Pr es } D_p,n—f“ {1 Detete TLE ' O change  [J Additicn
. - . ~
::::Ermunzss' Muaria £. Wi W A M= :::;EET ADDRESS
w ALE. .
avsiar | 1¢Z 26 s 1o }/{, q, 275 onv-stze
TILE Delete TLE : 1 Change [ Acdilion
A NAME SIS 2 T3 ——1
STREET ADDRESS STREET ADDRESS =4 5050 -0 s T -0
CIFY-ST- 2P CITY-S1-21P il R PR . 3 R Y
TINE O Detete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2IP 3
TIILE O pelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-55-2IP CITY-ST-2IP
HTLE ] Delete TILE [ Cphange [ Addilion
HAME NAME \ :' ) \0
STREET ADDRESS STHEET ADDRESS i - ‘
CITY-SI- 7P CITY-ST-2F

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurthe?certily that the information
indicated on this repor! or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweied 1o execute Lhis report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 12 it

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

SIGNATURE:

04-05-0/ [e5)77288L/

SIGNATURE AND TYPED OR PRIN D NAME OF SIGNING OFFICER OR DIRECTOR

Dain " Daytma Phone #




