2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H)OOOOOZI a7l Apr 25,2001 8:00 am
1+ Extiy Narmo ecretary of State
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2. Principal Place of Business 3. Mailing Address k
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
Q,\P} IS f Not Applicable
Zi C Zi C it
i ountry ® ountry 5. Certificate of Status Dasired [ $8.75 Additiona)
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) R - Narme
Wree Condg, Sl
N \t\' < et Street Address (P.O. Box Number is Not Acceplable)
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Trust Fund Contribution.

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signawra. typed or pred nare of registered agent ana tie if anpi:cabic. {(MOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi sty i ll
9. This carporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150 00 . 10. Election Campaign Financing $5.00 vz B
Tax filing requirement and elects to do so. After MAY 1, 2001 Feg will be $550.00" Ny

CR2E034 (11/00)

o Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State_ _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE (1 Delete TITLE L1 Change [ Addlition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP CATY- -9
THILE ] Delete. TITLE [ change [ Addition
NAME HAME
STHEET ADDAESS STREET AODRESS
BITY-ST- 2P CHY- ST-2IP
TITLE (] Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cly-5T-2P CITY-ST-2IP
HTLE 1 Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRZSS STREET ADDRESS
CiY-ST-2Ip CITY-§T-2P
TILE T Delete TIFLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2Ip CITY-ST-2P
TITLE U] Detete TITLE [ Change  [] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
8T
CITY-ST-2IP Ny CITY-$T-2P
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indicated on this report or supple
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changed, or on an attachment with a dress, with all oth
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nplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
I'report is true and accurate and that my signature shall have the same legal effect ag if madg under oath; that | am an officer or directer
lee empowered (0 execute this report as required by Chapter 607, Florida Statutes and thaf my name appears in Block 11 or Block 12 if
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SIGNATURE ANDTYFED OR FRINTED NAME &F SIGNING OFFICER OR DIRECTCOR

Daytre Phong #




