2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {TROUBDI BN,
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-10-2001 90175 018 ***150.00
05-16-2001 90265 002 ***150.00
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City & State City & State 4. FE| Number ' Applied For
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Fee Required
T -6 Name and Address of Current Registered Agent ~ | — " 7.”Name and Address of New Registered Agent
Name )

Street Address (P.C. Box Number is Not Accepiable)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.0!_)
Make Chack Payable to Department of State

6%?.4"" \Oxcgr S\XO QC City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura. typed or prinled name of registerad agent and litle if applicable, [NOTE. Registered Agent signature required when reinstating) DaTE
__8. This.corporation:is eligible to satisfy.its.Inlangible__{x, +samcEHLE NOWIN_EEE.15.$150.00.. ..o 10 Election Campaign Financing — -~ $5:00" May Be— |-

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VBB LSRN ] Delets TmE Clchange [ Acdition
HAME LA\YE \_\,,L@\,{Q O : NAME
STREET ADDRESS %\A_ \_ 4")“\(@0\ STREET ADDRESS
CITY-§T-2IP Ve s e I\ CITY-$T-2IP
TITLE ' 3 pelete TITLE O change  [[] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE T T T T T T T T T T T O Bekee TIETT T T T 7 T 1 Change™ [C] Addition ™[~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

changed, or on an attachment s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as jequired by Chapter 807, Florida Statutes; and that m
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