2001 UNIFORM BUSINESS REPORT (UBR) FILED

PV INIENT
DOCUMENT # P0000007-|03° . May 04, 2001 8:00 am
v Secretary of State

- 05-04-2001 90167 007 ***150.00
CIOMCO. 3ECNS I -
Srincipa Place of Busingss Mailing Address
2. Principal Place of Busmass 3. Wailing Address 04 4 3

Yome  0fEros, WTso 717 57 Yo Sw 7 ST

Suite, Ant. #, elc. : Suite, ADt #, etc. DO HOT WRITE 1N THIS SPACE

Gity & State City & Stale 4. FEl Number  3TS Applied Zor |
GamocsuTLIS ro GRTNESTLLE Fo 593630k [Not Applicable |

Zip Country Zip Country - e Prsair $8.75 additional
3IDGOE QSA- IN0O 8 USA 5. Certificate of Status Dasired ] Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sonad ALVENIS PN

CRamS

Street Address (P.O. Box Nurnber is Not Acceptable)

AGT Sw TSV '
GapsSsysul | FL. 3D

City FL Zip Code

i 8 The above named entity submits this statermnent for the purpose of changirg iis registerad office or registered agent. or bioth, in the State of Florida

SIGNATQ O@m QJ.W LSS ENT ¥ N i ST

Sig 1zjry/1yood ar printed name of remisterad agent and title f applicanle (NGE. Aggusterad Agen? signalurs 1Quires wher re 1s1atirg) DATE
9. |FﬂS corp atign is efigible to satisfy its Intangible ) FILE NOWII FEE ls $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00. o ; y 58
. - Trust Fund Cortribution. ] Added o Fees
(See criteria on back) ] - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 .
PRESTDEN T [ Delete e Ol Changz [ Additon | 3
TFORN gL NG NANE =
WoT Sws T ST STREET ADDRESS g
G‘ﬁ‘lr\iﬁs'\fiur‘:‘ FL . 3heen CiTY-ST-21 a
Vies PRIENTOCN T [ Delets TTiF O chenge [ Addition o
REMNARD ‘T.u(:\{ HEME °
TS SE Yo TEM STRCCT ADDRESS
GATdasvTi e Fi 3004 o178
' . [T bewele Te [ Crange
HAWE
STREET ADIRESS
LITY-ST-7P
[ pelzis Tk [ Changs [ Ade¥ien |
MAME
STRECT ATDRESS
LIRY-SI-2P 1
o [ Delete IiLE [ Change 1 Addiien
MaiE
| ADRESS STREET ADDRESS
G- §-AIP CTY-S1- 21
1ML {1 Delste TITLE Cchange [ Addition
MARE MANE
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 11 or Block 12 if
changed, or on an atla ent with an address, with all other like empowered.

200 ALuS Ul PSsTaGI T W3-l 3533 >y

NTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Saytim Prone #




