"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0 50000021, 0F v/ Apr 05, 2001 8:00 am
iy Nerme v~ ecretary of State
g; lv,‘/ gror , ;‘f]-s Waf‘ll'e}() IML,‘ 04-05-2001 90448 048 ***150.00
Principal Place of Business Mailing Address
N NE 28" Ave. afo fgef €. Uord |
Swite Yyv2- P.o. Bax 1119 Co042798
Ocele . Cuv. I¥YTO 51[\)0(5prmq: Fl. 34/¢8%
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. F?ﬁ?—er gég 2 7 d , :roif)gic;:::arble
Zip Country Zip Country 5. Certific.ate of Status Desired  [J gi'zgﬁi‘g“ona'
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

Weod~Kegem Q. . —
) Street Address (P.O. Box Number is Not Acceptable)
W WE.28 Pnhc Swte '-/Dl—- !

@C@(& ﬁf. ?Lf'-f"]l) - City FL Zip Code

8. The above nnn‘ty subsmitg-this ment for the p?e of changing its registered office or registered agent, or both, In the State of Florida.

oqer _ Ubed | R, el - ol

CR2E034 (11/00) |

SIGNATURE N
Signature, typ™d or printed name of registerad agent dnd die if applicab®, {NOTE: Registered Agent srbnatura laqmred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOWI!! FEE IS‘» $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fess
_(Seecrieriaonback) O . Make Check Payable to Department of State e e

11. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE V 3 Belete TITLE [J Change  [7] Adition
NAME Wo od Q oqer c HAME

STREET ADDRESS | ) | 1t N E ¢ Ave. §owf—¢ Yoz STREET ADORESS

CITY-ST-2P OCG-\G, F]. IYY10 CITY-S1- 2P

TITLE [ petete TILE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-11P

TITE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS { - - e —- - == e — - =N SIREETADDRESS-[ - - - - - .o

CITY-ST-2IP ) ITY-ST-ZIP

TITLE [ oelete TME - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [J Change (] Additin
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P
“TITLE O oekete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

13. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ol£Upplgnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg ecel or trustee eggoowerethjo execute this repgasgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atig

SIGNATUREY

er f MM‘/ #f ‘//1/“ 4;2/4»/—5’&11;

smNATurﬂmn TYPED OR PRINTED NAME q? SIGNING OFFICERQff DIRECTOR Date Daytlne Phone #




