FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
, [ ]
DOCUMENT # € . Secretary of State

1. Entity N M - )
T 7,/C. 4fvcg (o "'/”4’;7 s Lps ~ / 05-21-2001 90405 044 **%150.00
. 0600000 E&E Vi

9///4» y—'MOT %u«.z\.‘p

Principal Place of Business Maiting Address
2. Principal Place of Business 3. Mailing Address
(3005 B Moy Roi~4Y/ | 70 Por Y2
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St?e j City & State/ 4. FEi Number Applied For
OO 4 s é ¢{O U"C/ '; é j’i - 3( 2é Y7 7 Mot Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired a - a
3 YY? O Mﬁf/'ﬂ/\) 3 Zégj Mﬂ'ff 2n) Fee Required
~ ~ — 6 Name and Address of Current istered’Agent ~—~——" =~ B 7. Name and Address of New Registered Agent
Name
~ i ~—
CFawtl £ wilseo Je
Street Address (P.O. Box Number is Not Acceptable)
44 <
; { SE oo
Oenls ZL o4/ _ —
‘ ity FL ‘ ip 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
Signaturs, typed or printed name of registerec agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfforporatign is e\igibl;a ul:a s?ti?fy[;ls Intangible FILE NOWOI(!,l" FFEE IS_I]$;5:,50:0 00 10. Election Campaign Financing $5.00 May Bo
ex fling requirsment and elects to do so After MAY 1, 2001 Fee will be $350. Trust Fung Contribution. O Addedto Fees
(See crileria on back) 0 . Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fres rd e T [ Detete TITLE ’ [JChange [ Addltion
NAME Torcg D PesTer NAME
STREET ADDRESS s el STREET ADDRESS
17659 wE€ J : CITY-5T-2P
ST | Qeper  FL 32270 :
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
JTME_ - o O Detete .. —_J} Tme [ Change  [C] Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-S§T-2IP
TITLE [ Delete TILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP . CITY-§1-2IP
TIMLE , [ Delete -l mme (J Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-S8T-2P
13. | hereby certify that the information supplied with this filing does not qua!if'y for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or tgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wit addres all other empowered.
—Z —
SIGNATURE: z JERC D Piesior TrecidT sis-or  352-357/-5e2

e M AT IBE Al T B P Pl e e v B L e e i o TT—

CR2E034 (11/00)




