FILED

2@01 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # [ooo0000 407 Secretary of State
| \_'S/za,b ﬁ/‘l&/tpt, /@{Mg e 05-22-2001 90061 031 ***150.00

Principel Piacs of Businezs. . Malling Address
N So0 Aed Lon il # 33 L/
Pcare, H, DINEI -5 « 00056470

2. Principal Place of Business 3, Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Cly & State Chy & State 4. FEINumber Appfied For
GioG 3N 47 Not Appiicable | .
Tp ) Country Zp Country $8.75 Additonal
) ) 5. Certificate of Status Dasired ] Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
P - Name . o - . —_—— et . e e e

T Mcrie et Ghelattos =

Strest Address (P.O. Bax Number is Not Accaptebie)

7500 Redk Kool #F 730

Doy I 35143

City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signatune, typed or printed nams of regisiered agunt and tite ¥ appbicable. (NOTE: Registersd AQent 5ipnalLing requirect when meingtating) DATE

9. This corporation is efigible to satigly its Intangible 10. Election Campalign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Soe criteria on back) O Trust Fund Contribution, [0 Addedio Fess

11, OFFICERS AND D . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE Shabatffos. fottarse O Detete T [ Cange [T Addition
e Redt ' oo ot #3372 e

wvste | Dz, Flsviple. T I/ “3 eny- T2

e ” OJ Dekete TLE Ochangs [ Additicn
RAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-ST-2P CATY-5T- TP

e [ Detetn TRE {JChange [ Addition
" RAME < —-—— - - - - NAME ] - - [ -
STREFG-\DORESS STREET ADDRESS

WSEZF cY-ST-2P

TITLE, [ Deleta me O crange [ Addition
KARe RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P city-s1-29

TIE ' L3 Deiete THE I Changs [ Addition
KE . RAE

STREET ADORESS STREET ADDRESS

CITY-5T-7P oTY-sT-29 )

TME [J pelata TLE R Jchange [ Addition
NN i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cY-ST-2p

13 1 hereby that the information Iiadwithltﬂs%doesmtqua}ilyfalreexempﬁmataminwbn119.073)(i).§=l9rlda$ta&mas.Iﬁnﬂnrceﬂifymmolnfamaﬁon
indicated on !srepoﬂors%mnﬁrepoﬂisme accurate and that my signature ghall have the seme legal as if made undei cath; that i am an officer or diractor
of tha corporation or the receiver or trustee smpowerned to exacuta this report as required by Chapter 607, Florida Statnes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other smpowsrad.

SIGNATURE: H;WJL&%/W 7~ :‘:_’ 2/

AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ditytirs Phions # 4]

- — CR2ZE034 (11/00) -

kY
/



