FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am
DOCUMENT # ?OOOoooo“&Sl‘i I Secretzlry of State
Emy\_\Em O\OM \N\? oo_“[', \NQ . 2_/ 05-17-2001 91339 004 ***150.00
Principal Place of Business Malling Address

00054198

2 Ptincipal Place of Business 3. Mailing Address
l6S NE. Ny (1aeoss ) 0. oK So%
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . iy & State i &. FE] Number Apptied For
N MiAni Bt FL | 70 Laoseeonte, 7o | “6570998592 o oo
33114 NETY 33310 |3~ R Cotteancrsamaesrod [ FHTS Aol
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

ARE MRESEA DA . .
40\, W, c‘{PQcSS CQE.E,K:LD #30%™ Street Address (P.0. Box Number Is Not Acceptable)

TT (AatoeRoale, vL 23309

o FL [0

B. 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, typad or printed name of egistand sgent and lite if appicaila. (NOTE: Regixtarad Agent sigretuns raclad whin neingtating} DATE
Tl i o iy s 0 Betncapsrrers | $5.00 oo
- Trust Fund \ F
(Ses criteria on back) C ol Conti Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME PO ] pelete me O Crage ] Agdtion | 8
NAME TooNT: v, ead - Cadog RAME :
STREETADORESS | Q.0 » Q,Q-‘, S8 L STREET ADDRESS 3
o (T, Lacpeeoale L 2AbI0 - m 2 CY-ST-7P a3
mE e DCchange [ Aadition g
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-1P
TME O peteta TME [OChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
arv-st-oe |- CITY-ST- 19
e [ petete me [T Change  [] Adaition
HANE HAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-ST-TP
TME (] elsta ME (O Change [ Adaition
NANE RaME
STREEF ADORESS STREET ADCRESS
Y- ST-2P CTy-51-0P
TILE ] belae TME Cchange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-19 CITY-ST- 2P

13. | hereby certi matﬂnarﬂommﬂonsupp&edwiihmis%doesnotqudn!yfoniwaxempmnmtedmwm119 7(3K1), Florida Statutes. | further certify that the information
indicated on lsreponorsupplemenm!repomstrue accurate and that my signahire shall have th samelegal act as if made undef cath; that | am an oficer or director

ofmcorpgrgnm X e 1oce wnh n ..'.:. mgmexwemmreponaneqwmdbycmmarsm Statutes; andmmmynmappemg[%ocks;&bckmif
., O ;
SIGNATURE: T ( AN ~ YD

SIGNATURB ANDTYPED OR PRINTED NAME OF SIGNING QFPICEH OR DIRECTOR Daytine Fhone




