2001 UNIFORM BUSINESS RERBRT {(UBR) FILED

DOCUMENT # /20700 050 2647 /  Apr 19,2001 8:00 am

1. Entity Name J
| . ecretary of State
Er o /72204 6:‘0‘//4754}&; L& 04-19-2001 90064 027 ***150.00

Principal Place of Business Mailing Address

Wir o Wicos Coddsve fonss, amver f £0049271

2. Principal Place of Business / 3. Mailing Address_
LB Si) r0d AW A SHrre
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
v & State . City & State 4. FE|,Number ’ Applied For
ﬁﬁ‘// /Z’%‘ 37 /f,é X2 é{ a ?72_?/ Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
i e e B._Name and Address of Current Registared Agent . _ . ] .. -——--T.-.Name and Address of New.Registered Agent . ]
— Name
S eosz 4 /ﬁu &
rdS 520 J&,j S0 { 44/ 705~ Strest Address (P.O. Box Number is Not Acceptable}

Tt o 33/ 5 PSP

! Cily 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 ar printed name ol registarad ageni and titie if applicable. {NCTE: Registerad Agent signature roguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 . S
. __Tax-filmg;requiremsmgand elects toydo-so ¢ o Aftor-MAY-1.2004-Fee -will-be.$550.00 . - . |- Ciection Campaian Financing $5.00 May Bo
b ! i ! B Trast FGAd Céntribution. 0 Aodedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE \-—-7';1- £ (9._ /(/fﬂ O Delete TITLE /ﬂﬂ/z_f/ﬁ@,ﬁ [ Change  [] Addition
NAME - NAME : .
stREET ADREss | 58 6 0. ¢ w) /6 KA 4TS STREET ADDRESS
CiTY-ST-11P /V/M/r . 335 - 38592/ CITY-5T-2P ‘
e " TITLE Ve C v Cha Addition
V7 oo NI Gf Ao cro /4&4 L Deise S "M/ [ Change L1
NAME “ NAME )
STREET ADDRESS K am i STREET ADDRESS ‘
CITY-ST-2IP CirY-ST-2IP
— R e Ty R [ BN o s e = e - “[TF-Ehange—= [T Addition={~—
NAME . a HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP !
TiTLE [ pelete TITLE [ change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S7-21P
TITLE O Deleate TITLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TITLE [J¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | . - v
CITY-ST-ZIP . CITY-§1-2P ' f/

13. | hereby cemfy that the lnformatlon supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sepryEMEntal report is truefadd accurate agg that g shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rceiver or trusteyC?@ ; 2 i Wy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Qent with an g4

ou/é‘ir’ od. 205- 3863194

Date Daytirne Phone #

SIGNATURE:

CR2E034 (11/00)




