2001 UNIFORM BUSINESS REPORT (UBR) ... FILED

DOCUMENT # PﬂOOOOOO?«:QO?/ L Apr 19, 2001 8:00 am

1. Entity Name ecretary Of State

Q g Z 2"" @ : 04-19-2001 90060 044 ***150.00

Principal Place.of Busuness Mailing Address
6771 L™ o) - HITETTy R

2. Principal Place of Business YJ3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAIDE
City & State : City & State 4, FEI Number Applied For
_ . Not Applicable

Zi I "Country™*" - = |"=Zip cmem—eee | “Count iti

P y P —tountiy, - ———|=8..Certificate cof Status Desired I:] 58‘75 Addmonal

. s =TT L = Fee Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name - \
M- 1 Miedle
Street Address (P.O. Box Number is Not Acceptable) ' -

ARG TS Wy AN
[ city SLUJ(LJ )0’/*)02/ HEES 5‘376

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Mw@
4

- ) .

SIGNATURE

Signatute, typed of printed name of regislared agenl and title it applicable. {NOTE: Registerec Agent signature required whan teinsiating) DATE

TERGT ;‘w‘ R R

9. This corporation is eligible to satisfy its intangible ,.FILquNDW!El FEE 1S5:51 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ] Yrust Fund Contnbutm | Add.ed to Ff:es e
{See criteria on back) M ;

11. ' OFFICEHS AND DIF?ECTORS 7 I 12. ." 7 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1 mt “F Change Addition

o stel Cui fwrn  Dosee I; L \hﬂ ng D’R
NAME NAME e “, 5"
swerraongess | & X |M X -ﬂﬂ—hk N Ub»-t' Loz ) smeer anoness '),’2-—‘:/7/ o 196”'1"--(/ rel DY
oimy-st-ze (’l{‘o—';\_lvn ﬂh{ |~\ 2 '7’00/ BTy -ST-2IP r?\n r\L/LLM f-—/ ?)cléq C/ -

TITLE 73 Delete TITLE WChange El Addilicn

" NAME - T e = - .= - NAME 7— —lL ) — - ‘ﬂ(’ékb -

STREET ADDRESS STREET ADDRESS / /é /p fLSn

CHTY-ST-IP CITY-ST-2IP

TITE [ Detete TiME N f// nela » K L'hange {7 Addilion *

NAME ‘ NAME ML &' C‘/ #

_F——-

STREET ADDRESS , STREET AUDRESS | C A .

- TN SJ

CITY-ST-21P CITY-51- 7P / a . c\

TITLE ) {1 Delete TILE ’ " [J Change [ Addition

NAME _ NAME . .

STREET ADDRESS STREET ADDRESS :

CTY-ST-7IP CITY-$T-2IP .

TITLE O Detete TITLE . {J change [ Addition

NAME : NAME v

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CIFY-ST- 2P )

me {J Delete TTLE [JChange ) Addition

NAME NAME ‘

STREET ADDRESS . STREET AGDRESS

GITY-ST-2P _ CITY-ST-21P

13. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o —

CR2E034 (11/00)



