2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUNENT # DACACO0 S5 A0, A reretany of State

Hﬁ()\u'h Cﬂﬁﬂem&-\?\ ONTIZOC ﬁ Vv 04-17-2001 90165 037 ***150.00

Principal Place of Business Mailing Address

200 IR0 She 350 TAardeL £
MYORRALFLAUBEL  Myakkho., FL 3105 AUBS1213

2. Principal Place of Business 3. Mailing Address E
Suite, Apt, #, glc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Anplied For
{ JT d\i g \(_DQ q Not Applicaale
i n i nir it
Zip Country 2l Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

- - Name . | - .. - . . -

" Denne MeSentom

Streel Address (P.O. Box Number is Nol Acceplable)

2H0 J1AA S, £

W‘\\f CX\(\\LW& sF(..- 3“-\‘%\ City FL Zip Code

8. Tne apove nameg entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flerida

CR2EN34 (1400

SIGNATURE
Signature, lyped o prnted name of registered agen! and iilie l appicable (NOTE: Registered Agent signature requirad when reinsiaiing) DaTE
U AT T e Fer ST N
9. This corporation is eligible 1o satisfy its Intangible ; ILE:NOWII!-FEE:15:§150.00 10. Election Campaign Financing $5.00 moy s
(T;;tehlm.? reqUIreDmezl) anc elects lo do so. { <o PaLb ;EEWD =g hy ot :;' Trust Fund Contribution, Added to Fees
critena on pac 3 L i 3 Stataly
1 r“?Mg”E? @"2‘! 4?—9’ § E‘vﬁgy'? ‘&!%..tg)“ 2 \g B? !} E g‘"‘?“%‘ﬂ&‘?‘ 45 9«,\‘3&;’&
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i O pelee e Preacleva- O cwnge i Raaiion
1

NAME MAME AT SP()._:\'O\"\ DS

STAEET ADORESS STREET ADDRESS E=lle T D &

cive- 5T-2i2 CITY- ST 2P Myole e, , FL. 2u 26}

L

WTLE 7 Detete TmLe V. p\"PS\C’\-P - [J Change ™ oomon

A HAME B udo Bty Gene

STREET ADDRESS STREEIADDRESS | 20550°Cy e r (A S O

oe-s1-2p aiy-sr-ap NOKKG L AU
" HILE 1 pelete TITLE ! i [ Change O aoouion
'“l!»"AME . L P - == — -— 'NA'ME--“_ B -~ - - : . - "
SEIREET ADLRESS STREET ADDRESS

Y-S 2P CITy-§T-21P

e O petete TITLE : O Crange (] Aaciuon

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CiTY-§7-21P

TLE 1 petete TITLE [ Change 3 Acoiicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 7iP : CITY-S7-2IP - -

TiLE : ] 7 oelete TITLE [ Change T Aaaition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-5T-21P

13. I hereby certity that the informalion supplied with this liling does not quality jor the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify ihat the inidrmation
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oain; that | am an oificer or qractor
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment an address, with all gffler like empowered
HU-200|

SIGNATURE:
E AND TYPED OR[PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da;Tme Pripre o




