2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00 600 24355 May 02, 2001 8:00 am

1. Entity Name: i .
0 Unique e~ -, _ Secretary of State
05-02-2001 90174 027 150.00
Principal Place of Business _ Mailing Address
2301 NE 26 A S+E—-' _. Somer
o7 '
T4 - Lauo(er'c[cvf_e) Flovida 333055 E0057374
4S5y 566 GG Y .
2. Principal Place of Business 3. Mailing Address e
Nesrn, o4 ! Aosans __op )
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
. - [ '_"_oqg qz 56 Not Applicable
Zp . Country . ap . ) Country 5. Certificate of Status Desired O geae';g‘&feﬂﬂo“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N
GoR Do) F ScoH e
2990 AN Course -br Ve Streat Address {P.Q. Box Number is Not Acceptable)

@lds 39-&or

%m'pdddo BCd(Ll/ FL 3306q City FL Zip Code

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

SIGNATURE .
Signature, typed or grinted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) et DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili bo $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) d Make Check Payabls to Department of State :
11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FPaes: dent ‘ ] Delete me Ol change ] Adcition
NAME NAME
{UQ { 7 'y L D\fe 6 b .
STREET AUDRESS D #, 29- 601 STREET-ADDRESS
CITY-ST- 7P ravyo N Curse Lr CITY-ST-21P
TME ! TILE [ Change [ Addition
fotn paweo ead),, FL . DOocee
NAE 230649 NAME :
STREET ADDRESS STREET ADDRESS
- CITY:=ST=7IP - -— , SR - e e o RomvesTae | )
TITLE Secret [ patete TITLE b [1 Change [ Acdition
NAME s Dor/ St NAME
STREET ADDRESS I STREET ADDRESS
290 W Course Dy #3776

CITY-ST-ZiP ITY-ST-ZIP
oy ¢

F i 7 .
— ﬁm‘«(/‘\ / T4 [ Delete TLE [ Change [ Addition

NAME . 3 /n é f NAME

STREET ADDRESS ¥ szt Anoiess

CITY-ST-2P CITY-S7-21P

e , [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71p CITY-$5-71p

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report opcppplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or th @ or trustee empowered @ 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 attadiyferfwith ap addr, + ther like empowered.

Loorpas FSeott SGcidhhe, Yhufir UT75592

SIGNATURE:

a
- ¥ SIGNATURE AND TYPED OR PETED NAME CF SIGNING OFFICER OR DIRECTOR ¢ Date / 7/ Daytime Phone #

CR2E034 (11/00)



