2001 UNIFORM BUSINESS REPORT (UBR) FILED

OO0 May 22,2001 8:00 am
DOCUMENT # ¢ 2 g0 Secretary of State

— - 7
T JEQM_,-,? Eneive Comse /rats TIme 05-22-2001 90062 009 ***150.00

Principal Place of Businass Mailing Address
— -4
2/ ~NMET RO A 7 Cathees

ANonern Pgm: F7 33,75 \/

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. 4, etc. DO MOT WRITE IN THIS SPACE ' | -
City & State City & Slale 4. FEI Number Applied For |
' Nol Applicable
Zi ount i ! ™
P Country Zip Counity 5. Celilicate of Status Desired O 38'75 A_ddmonal |
N Fee Required :
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
. F e e PASO R s
: Street Address (P.O. Box Number is Nol Acceplatite)
v s2s NE RO T T arkhce
. i
h
City Zip Conle
/D/IA—M A o, FL I3 775

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida.

AT R ol fo

SIGNATURH &
onted mudhe o reaistonet acguerd s Wi o apabeatie, THOTE: Beapsthizrans Agent Sicnature it aien snstatnsg DATE
e e i H tenibalee ol o . . HT
9. This l.:_'urj)le'leI("Jll is aligible 10 salisfy 15 |-HI.|!1(]I|)|(. ) FILE NOW!!! FEE IE'? $150.00 10, Linehon Cimpun Lo $5.00 Mmay Be |
Tax liling requirement and elects to Jo so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Coninbndion, | Added to Feos
(See crileria on back} ~ Make Check Payable lo Department of Slate \
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 ! .
TILE = [ Delete m O3 Change [ Acditind | &
[=]
MAME T A YV oW w3t HAME 2
SIREETADDRISS | /s 5 s & O CVR T Zearet” STREET ADDHESS s
City-§1-29 . Py CilY-Si-2iP &
NOATE i, 7 323:25 . i
e T Delete TITE [ change ] Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
CiTY- ST- 2P cIry-Si-ap i
TILE 3 Delota e [ change [ Addition.
NAME N HAMI
SINEET ADGRESS ST ADDRESS
CITY-51-2P g ’ CllY-Si-7IP
TITLE 1 Desete HILE : Oehange [ Addrhoni
NAME ) HAME :
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CIIY-S1-2IP
LE T Detete WIE O crange [ Addition
NAME NAME
STREET ADDRESS STHLET ADCRESS
Ciry-ST-2IP wary- St 4 !
TMiE [ Dotete ILE (] change 7] Addition |
NAME HAML \
STREET ADORESS SIREET ATDHERS
CITY-s1-2P CiY-51-4p |

13. 1 hereby certify that the informalion supplied wilh this filing does not gualify for the exemption staled in Section 119.07(3){i), Florida Stalutes. [ further certily that the information ‘
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as il nade under oath; that | am an ollicer or direclor
1o executa this report as required by Chapler 807, Florida Statwes: and that iy name appears in Block 11 or Block 124/
iy

of the carporation or the receiver or lrustee cmpow,
] wWere

changed. or an an aitachment wigfr an a.

SIGNATURE:

/’f?zﬁwn- MA‘F Cuk ‘-V/l"/ﬂl

A PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Divter Qivglinney Phuwus &

et

SIGNATURE AND TYPED

1



