2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # < 000000 2863 Apr 25,2001 8:00 am

B o ecretary of State
\/- C. INERNATOML (N0} . > 04-25-2001 90155 042 ***150.00

Prircipat Place of Business Mailing Addiress
77 N. WACHWCTon ELvh
Dotidh 24226

{ 2. Principal Place of Business 3. Mailing Address
N Suite, Apt # el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Mumber Applied For
i Sq 8 6;2_ (F/ 3 g MNot Apcticable

Zi Countr Zi Ceunlr e i

P Y b ¥ 5. Certificate of Status Desired ] $8‘75 ﬁ_\ddxt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e (NESTIAND CoNSaL TR,

Street Address (PO, Box Number is Not Acceptable)

340 N. TutTTiE AVE
City S‘A’EA‘SO-rﬁ- F L Z.\;p Code

£ -

8. The above named ¢ Jbmits this statemel

t the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ [ v -19-
SIGNATLIRE o / 1 C 2-19-0 /
Sw.c;na!UWr printed Wd aqont ard His 1 applicasle. 7 TNOTE. Req sterad Agent gnatura rénwsed when rainstaing: DATE

S/This Coperation is e\ig\‘bie\m’éﬁy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May
flling requirement and elects 1o do so. © After MAY 1, 2001 Fee will be $350.00 " Trust Fund Contrioution T aved o tems

(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i [ Delete Tme LS Azt O change [ Acdition
HARE HAME VINLE SQuiesl
STREET ADDRESS STREETADDRESS | /s 7 ev(F MEAL T S CAlE Q RiVE

6] - {H Al

GTY-5T- 7P oITy-ST-21P SaeAlLsTd  Fold A 422 g
fIELE 7 Delete TALE O Change 7] Additicn
HAME NA
STREET AZURESS STREET ADCAESS
CITy-5T- 2P CTY-ST 2P
TP ] celet TiTLE T Crange [ Adosion |
A A
STREET ADDRESS STREE] ASDRESS
CTY-51-71 CITY-$T- 2
L L} Delste ML [ Change [ Acditica

: HANE
STRTET AGDRZSS : STREFT ADDRESS
CNY-5T-2P CITY-57-7P
Tk 1 Delets e [ Change [ Adcition |
MANE MAME |
STREET ALDRESS STREEY ADDRESS
CiTY-S5-71P CITY-5T-Zi®
[TLE (] Deiete TITLE [ change [ Additien
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7IP

13. | hereby certiy that the information suppiied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and acourale and tha: my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trugjgé empowered to execute [his repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an ress, with alf other like empowered.

SIGNATURE: N hopies _ @é—/fi‘/o; Gua] 650 (b0

SIGNATURE ANDTY#D OR PRINTED NAME OF SIGNING OFFICEER OR DIRECTOR Date

Daylire Prone #

CR2E034 (11/00)



