2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # X OOOOUO N\ 24 May 03, 2001 8:00 am
1 tity Name
| L Secretary of State
g } 5£/4VNE /MWES / //\/é ’ " (05-03-2001 90993 032 ***150.00
Principal Place of Business Mailing Address
L C0059134
cipp; Plage Busmess 3 Mamn Addre:
B RL b Z@LLQ,L,%
Suite, Apt #, otc, Gt'.n Apt #, etc DO NOT WRITE IN THIS SPACE
CS &8 DO Ci T;% . Applied Fo
Ity te ity & State 4. FEI Number plied For
;ZFTV\ W A , FC/WL G- 04 K]0} No? Applicable
6"5 13 m A - DADE * 2124 /K] v |~DpNE] > Cortieseol Sas Dasied [ gz-gfqgmﬂ‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
James (ool Street &eﬂﬁia Nﬂbe&%l_’

1@sc s€ T St Dre SE 3rd Ave 20" Flo?
fr Laud - FL 32310 YO B 8

8. The above nm7y submits this slatement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida.

-May v, dﬁﬂﬂau_. K 4&5;/0:

SIGNATURE
e.typndnr und-nonllndmlodapphcuﬁc [NOTE: Registersd Agent signature requined when reinstating)
; jon s eligi ~ HF é’“ﬁ“b\?’i’vi%&ﬂs 15o |
9. This corporation is ¢ligible to satisly its Intangible | FIL *$15 e k| 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. i Trust Fund Contribution. 0 Added to Faes
{See criteria on back) M 3! Akt
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 "
e O Detete me oY ¥4 O Change [} Addition | &
NAME HAME KEYIN D LBARRLL T
STREET ADORESS smertanoiess | 80O BEIEELLAVE., STE.9 00 3
CITY-51-2P CITY-ST-TP iAM, Fr 334 5 | o
TIE ] Delete TME slIT [ Change () Adltion | 02
NAME NAME mugry V. CAFERIL 2 ©
STREET ABDRESS smeTaneess | pAE SC 340 AUE ., 29734 Froo
CITY-SF-2P CITY-SE-20P fugml P 25131
TITLE () Detete TME [JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-5T- 2P
e 1 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-$T- 29
TITLE 7 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CHTY- §T- TP
TITLE . 3 petete TTILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CiTY-ST-2P

13, | haraby cenify that the infarmation suppliad with this fifin g does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer o director
of the corporation or tha recaiverfr trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment With an address/ with all other like empowered.
SIGNATURE: 4/%/&/ / Zﬂf)ﬁ%l{m )
TED NAME OF GNING QFFICER DR DIRECTAR )A"‘\r'\e Phdno #




