2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 70200772, Apr 25,2001 8:00 am
1. Entity Name
. / ecretary of State
e 25 Aok ok
/;7‘ ffW/’y/Pd o //’/'m: . ZNe 04-25-2001 90154 004 150.00
Principal Flace of Business Mailing Address
lboy H. FHm gy Slwoy K. It BYE
Josrg J//,g. W s . . o
PEwm dsss /IWES L Dovy P 3 fver TS0 VE ADU5EY? 16
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number = Applied For
Jﬁ 287 /% N4 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired O ?i'gilﬁgecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Mtrrssuas #. SN ad Name
JE 0 ; . /g%[/” SEVE P ..?// f Street Address (P.O. Box Number is Not Acceptable)

g, gy ANEL 7 Tev €

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
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent signature raduired when reinstating) DATE
9. his corporation is eligibie to satisfy is Intangible _ NOW!!I .FEE 5 $15_0 00 10. Election Campaign Financing $5.00 Ny Be
Tax filing requirement and elects to do so. - ’ Y
9 Trust Fund Contribution. O Added {0 Fees
{See criteria on Hack) ] .
. QOFFICERS AND DIR.ECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ Delete TITLE [ Ghange- (] Addition
NAME PRPTFRIE & S, ST PN s &7 2 NAME
SIRETADDRESS | /¢ ¢/ ¥ Paemr AveE =T STREET ADDRESS
CITY-5T-2IP Aot 37 on SN L Pievy CITY-51-2IP
L Vice Frsidont P [ Delete TILE [ changs [ Addition
NAME Eaid  Stanfor . q-A NAME
" 2 e uite 3l
srageT aboREss | GO N 1o m A dv STREET ADDRESS
erestze | PambroiCe Pine  FL 330X CITY-1-2P
TITLE 1 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-ZIP CITY-ST-2ZP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 pelete TILE : [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OHTY-8T- 2P CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmean acleirss, wilh all other like empowered.
LN

s N

SIGNATURE AND TYPED OR PRINTEUNAMEC o UFFICER QR DIRECTCR Date

SIGNATURE

Daytime Phone #

CR2E034 (11/00)



