2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT# © DOGooG 3301 y Mar 08, 2001 8:00 am
" Ently Name e Secretary of State

03-08-2001 90063 034 ***]158.75
\&\\ O\\h? e S __Sﬁh(_

Principal Place of Business Mazhng Address
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2. Principal Place of Business 3. Mailing Addrexs
Sui ! Suite, Apt. #, e;. é DO NOT WRITE IN THIS SPACE

Do .
c.ty & State \Q City & State 4, FEI Number _ [Applied For
\fn (5-00G0RNT ) [T Amce

. Zip Country 5. Certificate of Status Desired Id $8.75 Additional
-2)\\§ O\ \ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
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‘Slrzexo,t\\cg?%PO Box Number 1sﬂﬁt\%ﬁv@\ b\‘ K- \ Q\l .‘D
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8. The above naggd entity submits tnis statement for the purpose of changing its registered office or reg}istered agent, or both, in the State of Florida.

Y &) AR Ics\

{NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |+ - FILE NOWI! FEE 1S $150.00 10. Elaction C an Fi )
Tax filing requirement and elects to do so. ’ After MAY 1, 2001 Fao will be $550.00 - - Election a"‘p"’":‘” llnancmg $5-00 May Be
= - : ! > Trust Fund Contribution, - O dded to Fees
{See criteria on back} [} Make Che{ck Payable-to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TTLE TITLE Change Addition | 2
RO G X \c)\c-c\\&“d%'e‘e RO Oanin /e I g
NAME NAME \ . =
STREET ADDRESS STREET ADDRESS (-—)"\‘_ ‘~5\\ o0 “@L\ 3
CiTY-ST1-2IP [ CITY-ST-2P a
o
o B
TIME 5\’ Q Memg TITLE 5 \J D ofchange [ Adction &
NAME NAME A\ \ ‘ C\L\‘\
STREET ADDRESS }AX-\D\ bl) C)\"(\o(\ STREET ADDRESS
CITY-ST-2iP CITY-ST1-7IP
me O Delete TITLE O Change [T Addition y
NANE ~NAME — ~|- A~
STAEET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-72IP
TILE O Delete ME  Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P ) B
TITLE 1 Delete TITLE ~ [Ocnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P o e
TITLE [ pelete TILE P4 [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P - ] CITY-§$T- 2P //

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regRiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm& with an address, with all other like empowered. -
212%)0) \205) duu- 4oy

SIGNATURE:

-—

G OFFICER OR DIRECTOR Cated ayme Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SI




