2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 000000]239( * o/ N[S?cfrze%é%)e ?)lf g;g?eam

1. Entity Name %
Wm@b Us s e 05-22-2001 90630 045 ***150.00

Principal Place of Busi?ess . Mailing Address S ('/YY\-Q/
B30 oA D Gre L0069208

0C4 -yt FL B3%059

CRZE034 (11/00)

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oPG. docka_- FL. L5~ O09 $353% Not Appioable
Zj wm e w— ot Count T e o Zig - -~ - 1 Count - Tt e itional
b~ " P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
o) AOS LI U‘sa\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
MRl S .
5; M fb Sireet Address (PO. Box Number is Not Acceptable)
Miom, FEL
(= ‘_I, .
o | | b.b | D City 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 ___c2 " <=  —mwr—s—e ‘
Signature, typed of printed name of registered agent and titke ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfforporatign is ehglbf t:) satisfydits Intangible . . FILE NO\;VI!! .FEE I_S."$15g.:0 - 10. Election Campaign Financing $5.00 May Be
-—iax tling requirement and elects to.ca.sa ' flor-MAY-1, 2001-Fea-will-bo-$550,00«——| - - 1 0r Fiiia Convibtition. - “—Added t& Fées ~ |~
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
|
e . . TITLE - Change  [J Addition
vt P DT: SQ ° ‘ 0 ({GJL [ Delete e [ Chang
smepranress | o2 5 N a)-\ {2 D STREET ADDRESS
CITY-ST-2IP ML AL T ’5'& i~ O CITY-ST-2P
e 7 Detets TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE CJ belete TMLE : [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TImLE [ pelete TITLE . ] Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [7] Delete TITLE [ change  {] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
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 on this report or suppleghenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiverfor trlislegrempgwered,to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment itk Swish 5 .-----*' ered. ' .
) Hnze IF' ’ / Daly M : Daytime Phone #

i DT y EF sfNING OFFICER OR DIRECTOR




