2001 UNIFORM BUSINESS REPORT (UBR)

1. _Erflity Name

DOCUMENT # Poooooo\AP\Z(a \/
TTPS , Tre, o

Principal Place of Business Mailing Address
37%0 Wy S0Z §7 o
Ay, FC P57

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90322 045 ***150.00

00024356

2. Principal Place of Business » 3. Mailing Address
27250 N Fo77 S7 S AT E
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State | o City & State 4. FE| Number Applied For
//V/M/ /"'4 . é - é{pz.‘zq ch Not Applicable
Copntry Zip Country — . $8.75 Additional
j 3/7 7 Qy\(ﬂ . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

- ST e e T e - - Name g

Aonaes CAOSFeco

AEVR V Co7E

Street Address (F.O. Box Number is Not Acceptable)
P50 N Ko 7

ER £ EAU GAcc s FAyp S'J-

I/I/ﬁ//r‘/l) HARGoR B, £¢ 34 7374 7| S

oy FL | 3%05»

of,

8. TMZQQWLIS this st
SIGNATUR

anging its registered office or registered agent, or bath, in the State of Florida,

Merpars ORISGZ0 2 -AF -0/

. 9. Thisr_c_orpg)ration‘is eligible.to sausfy.izs.ln:angible__.MlL&NdWI!!;EEEJS;ﬁSD.OW«%
Tax filing requirement and elects te do so. After MAY 1, 2001 Fae will be $550.00
ﬂ/ Make Check Payable to Department of State

(See criteria on back)

!ure (H-ped ur pué&l name of registergd agent and e if applicable. ) (NOTE: Registered Agant signature requited when reinstating) DATE

Trust Fund Contribution, 0 Added to Fees

~10El&ction Campaign Fifancing T 85.00 Mé—yie—— '—

11. . OFFICERS AND CIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIFIEC'IE)RS IN 11
Tme cssan)] + Pl B TILE Es T, VP, SEC - PFhange [ Addition
- SHeuky COFE e It R0 STl
smsmfnnﬂass 2E A £ v Gais BeyD = az STREETAODRESS | ©* 2 en 0 Y W/ SO ST
oiry-ST-2ip LV i) AEARBO o Berf £ KIS CT-STA N Dy e FFS P
" Tme oo CoTe [Agerete TITLE " [ change ] Addition
NAME - . ;”‘ NAME
STREET ADDRESS YAEE fHETo v+ L, 7R +{C STREET ADDRESS
KA E 5 G hc € By S
CITY-ST-2IP D 20 it et et e R TZ T CiTY-5T-217
Jtme _ e e e~ Opewe . _§ 1t ) O change [ Addition
NAME - o ’ TR 1T =
STREET ADDRESS STREET ADORESS
CiTY-57-2p ’ CITY-ST-ZIP
TITLE ' O belete TILE [ Change  [J Addition
NAME ; NAME
STREET ADDRESS . N SREET ADDRESS
CITY-ST-ZP : CITY-57-2IP
TITLE O Detete TITLE J Change *  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TITLE ) O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P - . CITY-ST-2IP

13. | hereby certify that the inf; Bs not qu i
indicated on this repart
of the corporation or

changed, or on an

aticg supplied with_this flhn ofe

for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that tha information
ajprny signature shall have the same legal effect as if made under path; that | am an officer or director
#'rgeflirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Sctvr GG stame 2280/ SEF FARSAS/

T SIGNATURE ANDTV‘PED OR PRINTED N}Hﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



