2001 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]1)8-00 am

OwOO 9 .
Pgi&l;’myENT# o R | Secretary of State
‘_.. RG: U’ék) % GU* GQM#.WS’“ BCoLAS 03-27-2001 90315 047 ***150.00

0 f

Principai Place of Businass Mailing Address

 Yhome 3443 _(appen. Eom C
‘ | . M‘|‘a'; A 32ZIR CAD038304
2. Principal Place of Business 3. M‘;;{Q daﬂ P_D_P_ EJ

Suite, Apl. #, etc. 4 Suite, Apt. #, etc.

a

DO NOT WRITE IN THIS SPACE

g [ 8> Applied F
City & State & Sla . t 4. um%r s pplied For
ij/ S0 WU l Z&, pe) i -36 566 07 . Not Applicable
Zip Country Jﬂtf " ) $8.75 Additional
l 322 l g §. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
)Al hiarme
w.ﬁ J LT _ .
& Street Address {P.0. Box Number is Not Acceptable)
2600V Lé/ A B2Z(8 ,
City . FL Zip Code
8. The above named entit its t%memf 7 the purposg of changing its registered cffice or registered agent, or both, in the State of Flerida,
F-/6 A
SIGNATURE ulwtd GM /6 400/
Signatu f /aed ar pnmeu narffol ,eqsstared agent and titie if uppucab\ﬂ (NOTE: Registered Agent signature tequired when rainstating) DATE
) \vy A -
9, Ihnsf;;orporatwc_)n s ellg\bl; tT s:atlffydns Intangible FILE _!NICWVII!1 FEE |3"3150.00 10. Election Campaign Financing $5.00 way Be
ax kg requiremant and &1ects 1o do $o. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
(See criteria on back} ~ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TMLE [ Delete TNLE [ Change [ Addition g
NAME ' NAME ' =
STREET ADDRESS STREET ADDRESS g
CITY-51-219 CITY-ST-21P b
o
me ] Delete i0it3 O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TMLE O velete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
Tme—= T+ - T T Toeee B T | T T “ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-$1-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME - | I3
STREET ADDRESS R STREET ADDRESS
CITY-5T-ZiP . CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermpiion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

ang accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ered 0 executgthis report as requwed by Chapter 807, Flarida Statutes; and that r%rgmwppea(s melock 11 0r BI? 12if
[4

ith allbther lik owered.
Wi BH-0/ 904 27075

ATURE ANDTjE/ OR PRINTED NANJ OF SIGNING OFFICER OR DIRECTOR Date Daytrve Phone #

indicated on this report or supplem tal report is 1
of the corporation or the recsiver, o€




