2001 UNIFORM BUSINESS REPORT (UBR) - - FILED

DOCUMENT # OO0 (5!
1. Enty Name FPoooc o6 Secretary of State

C(‘YS(‘O;I ( 1.‘\)6 ‘900[5 IUC 03-21-2001 90028 015 ***150.00
p .

Principal Place of Business Mailing Address

Haf{t Sew 137~

4l Se/3 G~ Ay : | g
W E \FH.33325CEO| ST
DAV e, 7 Z3325¢0) ! > -h0035236

2. Principal Place of Business 3. Mailing Address S A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

éS’GQ 70 @5_& Not Applicable

Zp Country Zip Country 5. Cerlificate of Stalus Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent™~ - T T 7. Name and Address of New Registered Agent
Name
6aJ<6F‘ Karen
Street Address {F.O. Box Numkber is Not Acceptable
NG S0 13T ( prable

DAIE [ 72 3332576607

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
Signatura, typed or printed nama of registerad agent and utle if applicabls. (NOTE: Registered Agent signature required when rainstatng) DATE
8. This corp ligiole 1o satisly its Intangile | - - FILE NOWHI FEE IS $150.00 - -~ o .o -~~~ T -
18 corporanon is el Igl e to satis Y its ntangl (=] . . - "-‘ . . . .
g a7 s 0o At MY 2001 o b S0 | 1 LSO s $5.00 ey
{See criteria on back) E . Make Check Payable to Dapartrment. of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE PRES 1PENT O Change  fpAddltion
NAME NAME DAVID D. fOGKER-
STREET ADDRESS STREET ADDRESS | MG H, S 12 T
CITY-ST-2IP arv-stoe | PAVIC [FL 333285 60O ]
TITLE [ Delete TILE vice FPREs(ben T [ Change  BRaddition
HAME NAME Karen K. Bakert .
STAEET ADDRESS sweeTa0DAESs | HA I Sl 13 € T
[4TY-5T-2P CITY-ST-2IP 'p,q,,/,c’ Pz 333.15, ROl
TITLE ‘ " pelete e SPCRE. TELRq [ Change @ Addition
NAME NAME Panio P Baxer
STREET ADDRESS STREETADDRESS | 11 G f L St 43 o
CITY-8T-2P oar-stzP |y AVie .3 3325660 (
TITLE : O petete TILE TREO SRR, []Change @ Addition
NAME NAME KaRén K. PoKer
STREET ADDRESS : SRETADDRESS )19 I St 13 T
GITY-ST-21P CITY-ST-2IP mv,& “h 3Z2725-LLO]
TITLE O pelete TITLE ' [Jchange  [] Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me O Delete TmLE ' - Jchange [ Addition
NAME ‘ L= - NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P - CITY-ST-21P

13. | hereby certify thal the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachmeniafith an addresg. with all other iike empowered
24, VYl e
-/ mammczn /Y, 71501 954475208

‘MGNATURE ANIFTYPED OR PRINTEWNAME OF SIGNING OFEICER OR DIRECTOR Date Dayime Ficne #

—r

Mar 21, 2001 8:00 am

CR2E034.(11/00)



