2001 UNIFORM BUSINESS REPORT (UBR) FILED

ik May 18, 2001 8:00 am

DOCUMENT # Foootn01943 A Secretary of State

Up (b erse L, S vigee Entopriiey, TAC 05-18-2001 90005 037 ***150.00

Frincipaf Place of Business Mailing Address

Yyl i A, Uwiverst$q  Or, Y¥ 61 . umuv.t-";jv nr,

Lnuomk.’l/, Fe - L auBan, L.'!f, g3 3334

S A0063364

2. Principal Place of Business 3. Mailing Address ‘.

S g fboue Ga S Hhev©
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For

i b2~ 0 ?OO Y [ Not Applicable

Zip Country Zp 7 Country 5. Certificate of Status Desired O 1?989. gesq :i‘li'ﬂ“o"a’

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- T ‘Narme

PeraR  Patch
Y761 M. umiversihy A

Lavhaahil | FC . _ .
33354 City FL Zip Codeg

Street Address (P.Q, Box Number is Not Acceptable)

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 title if applicabla. (NOTE: Registered Agent signature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible |~ | _-ﬁg!LE NDWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requitement and electsto do so. -~ - = | . - AftarMAY 1, 2061 Fee will be-$55000 - |-~ wribution: © © ]
b roge DR ' ; Trust Fund Contribution: Added to Fees
(See criteria on back) O | Make Check Payablé to Department of State
. A PR | b e i e . Ziiiuiing 2 oat] o e et e = P — — Fe e =
1. - - - - - QFFICERS AND DIRECTORS - - 12. - - -+ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pres [ Detets TMLE O change [ Adaition _
NAME Peter  Prsch NAME n
STREETADDRESS (¥ 76 1 A2, wario €431 :i-, Ar. STREET ADDAESS
CImy-S1-21P Luld gﬂt”‘-’f , i JJ}Q’ ] CiTY-ST-ZIP
TILE v e 7 oslate TME . . [T Change [ Additicn
NAME J. Tikto d e NAME
STREETADDRESS |2 3 3-0 A2l 32 et STREET ADDRESS
CIY-S1-2IP bt‘! lvfﬁ 3 P ;‘j; ﬂ 3 1o & g CITY-ST-2IP
TIMLE S€cty "[Joelets TITLE o Cchange [ Addition
NAME £, o0'Heoive NAME
STREETADORESS [ 36 b Coou s ,l“'.-f,_7 LA STREET ADDRESS
Ciry-8T-21P CITY-S§T-2IP
Atthpacd , A7 {17k -
TITLE 77 pelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
WILE 7 petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2I b CITY-ST-7IP )
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 rmade under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ment with an a e like empowered.
SIGNATURE: N X, AL D) T TETS A
( s:eu?runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

"N

CR2E034 (11/00)



