2001 UNIFORM BUSINESS REPO RT (UBR)

OCUMENT # Poomoaovéoﬁ‘

E*\tny Name:

3

}’/ot’rom f/es*r TRsetHe, ITRC .

Frincipal Place

334 S, STATE RN N

of Business Mailing Address

SAME

FILED
01 MAY -7 PHI2: 38
qLLE‘ntlé\nx G STATE

>
Malgate  FL 3306 TALLARASSEE: FLORIDA
2. Principal Plice of Business 3. Mailing Address
234 S. SinATe RDTY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ﬁ,s
}juty & State .-.L City & State 4, FELMUmber Applied For
r? 8 Tp F - hS 0?’? ?& 0 / Not Applicable
Country Zip Country $875 Additional
jz / éi U-S ﬁ . . §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name- e e

| BNDEEO MARN  P@

Y300 N« UNIVeasiry D STE C-2t3

Fr Lavbeepnle, FL, 3426,

Street Address {P.C. Bax Number is Not Acceptable) .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its eystered office ar registered agent, or both, in the State of Florida.
3IGNATURE
<-gnarure. typed or printed name of reg stered agent and title if applicable. {NOTE Regrsterad Agent siynature reguired when reinstatig) DATE
9. ¥hlsf$0rporf1m—3n is el;grbge ttI) s?lilsfydits Intangible At Fl;ﬁ;‘?\:! .I}FFEE 5"51 5050500 0 10. Election Campaign Financing $5.00 May Bo
ax "”9 r@quwemen and elects 1o do sc. er q Anly be Trust Fund Contribution. Added to Fees
{See criterin on back) O ..z Make Check Payab e {3 Departmgnt of State .

11, OFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TC OFF CERS ANO DIRECTORS IN 11

IMLE ) O Delete TITLE Wﬁhange [ Addition

MAME Mmask Nﬁff’aé’-j PReS NAME

strect ooress | 3 2 Y S STAr¢ pp D) STREET ADDRESS

s | M Al r .  FC 33068 £ITY-S1-2IP

TTTLE T [ Delete TITLE IE/Change [ Addition

AME Lnrt Y Zy s eonan / vy HAME

sweet aooness | JRY S5 - STare b 7 STREET ADDRESS

CITY-5T-2P Mﬂ/lﬂﬁf? . FL 7}0'6(_;7 CITY-ST-2P E‘!E}ﬁﬂn-ﬂ y 1 SR — = 1
-TILE O Deete TITLE R/ 24, i .-,rﬁ]}q@s—ﬂmddmm

IAME HAME sk 150, 00 skl 50, 00

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

mie [ Celete TALE ] Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change ] Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-ZIP

TLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that i y signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that
changed, or on an attachment with an

SIGNATURE: M

sn{mﬂ'uns AND TYPED OR erlﬂﬁlmE OF SIGNING OFFIGER ¢ 2 DIRECTOR

dress, with all other like empowered.

1)

my name appears in Block 11 or Block 12if

Prf~7-87/)

%o/ /

Da! Daytimg Phone #

CRZ2E034 (11/00)



