2001 UNIFORM BUSINESS REPORT (UBR), " FILED

DOCUMENT # Lo Qx¥0 /074 v/ May 11, 2001 8:00 am
1. Enty Name \ Secretary of State
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S "’6 ? 794 41 { ) Not Applicablo
Zi Count i Count i it
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' Fae Required
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6?4 { 5 : % /60 f Sireet Address (P.0. Box Number is Not Acceplabio)
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8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flarida, -
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Signature, fyped or printed name of registered a2genl and Wtie if applicatla. {MOTE: Registered Agent signaturé required when rginstating) LRATE
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9. This corporation s eiigible 1o safisty i1s Intangible ! ﬁrﬁm ﬁg&g“yﬁOW!IEﬁﬁE‘iEAISMiOQ?M A0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. e fter;MAY: 001§Fee witl:be:$550:00%; 7 Trust F . O . added to. :
=0 : ; S P R B g e s Y i S rust Fund Contribution. J - -Added to.Feas
(See criteria on back) O LY ayable to Depart 9ﬂtv0.f13ta.fe.§§§;
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1! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
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NAME ! /é 0 é NAME o . ] =
STREET ADDRESS: f 70 / 5‘() V% A ﬁ7- STREET ADDRESS e %
CITY-ST-21P /‘% Lecar ; . 2377 3 CITY-51-2Pp . S g
TILE . . ' ! . 1 Dejete THLE - .o . [ Change  [] Addition g
CNAME 1 NAME : .
STREET ADDRESS | . . STREET ADDRESS ! !
orv-st-ze | - X CITY-ST-21P ‘ Sy
e O Delete TTE ol Ochange [ adaiion
— e T - e e e =y — T - —_ . A e ) . ey - wwBT ae —oTee D it
NAME ) kY NAME S
STREET ADDRESS | STREFT ADORESS | ° : ’ . Tt
Cry-st-zip "~ c | ’ CITY-ST-21P *
TITLE ) [ Celete TME O Changs ] Addilion
HAME . NAME . N
STREET ADDRESS STREFT ADDRESS .
CITY-8T-2IP - CHTY-ST-21P
me R ) O Delets TITLE © " [Z] Change  [J] Addilign
JNAME. B NAME . _ L
SIAEETADORESS | - - STREET ADDRESS e
CiTY. 572 - i _ CITY-51-2P R _
e O elste TILE ‘ 7L .- Ccnange” [T Adgtion
NAME ’ . ) NAME o A
STREET ADDRESS STREET ADDRESS ' T e mmem =
L
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr-direclor
| - of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my Aams appears in Block 11 or Block 12 if
. .changed, or on an attac| with an addregs, with atrdther like empowered. ' - :
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