2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0900000 2§/ 7.2 . May 03, 2001 8:00 am

I+ Enty Nare & Secretary of State

w D\E ¢ O‘Y\éhwi&% . 05-03-2001 90931 010 *=*150.00
Principal Place of Business ’ Mailing Address

v C0058624

2. Principal Place of Business 3, Mailing Address

Suite. Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. & %b%\ && Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O '$8.75 Additional
Fee Required
6 Name and Addrsss of Currant Registered Agent 7. Name and Adaress of New Registered Agent __ [ PR

pr———— e T— e ey e — - Ty

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City F L Zip Code

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

SIGNATURE .
Signature, typed o printed nema ol registered agert and titla il applicabla. {NOTE: Regstered Agoent signatura required when reinstating) ! OATE
9. This corparation is eligible 1o satisfy its Intangible 10. Elaction Campal ) . )
" i . th npaign Financing $5_00 May Be
Tax 1|llpg rgqunrement and alects to do 50, Trust Fund Contribution, Added 1o Fees
(See criteria on back) | ; i
11. OFFICEHS AND DfF!ECTORS i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE "‘(m&b-tﬁ 1 pelete I MLE [ Change ] Adciticn g
NAME \Q&b&\ﬁ‘\. NAME c
strEeT aopRess | \S{ XD 7Y \ag\amsq STREET ADDRESS 3
CITY-8T- 2 MT\M L_. ?)ZCUE’) cny-st-zp J S
TME [ Detete TTLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st.ap m b N2OM 5 CITY-ST- 2P
. - T e ——— . =
TIME - [ Detete' -tz - -] ~ a O Change [ Addition
NAME NAME
STREET J\DDRESS STREET ADORESS
CTY-ST-2IF CITY-ST-ZP
TILE RS [ elete THLE [ change T Addition
NAME MW}%@ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2P
TLE (I Detete TILE [ Change  [J Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
Ciry-S7-71P CITY-57- 2P
Tme ‘ 7 Detete e {J Crange  [] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-7IP

13. | heraby centity that the information supplied with this f|l|nc? does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes, | further certity that the information
indicatad on this report or suppiemenial repor is trisg and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustés empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: ;W&@_____ﬁ‘/__&_p_@@wﬂﬁﬂ;ﬁa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG DFFICER OR DIRECTOR Sl Phore #




