' | FILED
r—i)zopi UNIFORM BUSINESS REPORT (UBR) May 18, 2001 $:00 am

DOCUMENT # 2000000 365279 Secretary of State
55,”&,;1/5///6‘ ﬂéEf/l/ﬂﬁ}/é,ﬁ, _Z/\/C J/ 05-18-2001 91582 028 150.00

Principal Place ot Business Mailing Addrass

/7856 3.0 /0 Lane 17896 5¢0 10 LA4E

PEMBROIE Pinles FL Per/Beole FinEs, At 00123
33039 33029 '

2. Principal Place of Busimess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
é O —'0 ?_g 57% Not Applicable
Zi Count Zi Col ’ iti
b untry P uniry 5. Cerlificate of Status Desired I, $8'75 Addmonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
, - - ’ Name:

ﬁ/yf\/d/ZA T 67/ C’C’D | Street Address (P.O. Box Number is Not Acceptable)
/78656 500 10 Lane

Pen/Bote Prrics, FE 33037 | R

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. lyped or printac name of registered agen) and allg if applicadle. (NOTE: Registered Agent signature required when reinglating) DATE

AT £ Ty
13 =

IFFELY.

e

9. Thisf;orporation is eligib: t? salisfyc:ts Intangible ow! 10. Election Campaign Financing $5.00 oy 8o
Tax fiiing requirsment and elects to do so. Trust Fund Contribtion. O  Added to Fees
(See criteria on back) O S5 Ma

Ersriacintiont: i

1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11

TIMLE D . [ pelste TITLE [l Change [ Addition

NAME 5/ /I/d/g/? ) 57‘/ a00 NAME 7 _

STREET ADDRESS (785, é 4 10 L A & STREET ADDRESS

CITY-ST-Z1P Z,_ { 4 20 é_—/é _?z'lféﬁ E£ 3&2 Z C?' CITY-ST-21P

TILE T, 10 Delete TITLE (O Change [ Adcition

we | DES;eEe M (0

STREET ABDRESS /2 ‘,( 7—/&&& __.7_ STREET ADDRESS

aw 'DIB e £ 330/7 oSt 2¢

ra L

L 4 4 O] Delete L O Change [ Addition

NAME e TN - ; - ’

STREET ADDRESS STREET ADDPESS

Y -5T-2iP ) CITY-ST-2IP

TLE . O palate TITLE ) {J Change ] Addition

NAME ‘ ) NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP ‘ CITY. 57-21P .

THTLE . 0D Detete TITLE : [J Change ] Acdition

NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-ST-21P

TILE ] Delete TITLE [ change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X}), 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 same legal effect as ¥ made under oath; that | am an ofiicer or director
of the cerparation or the receiver of trustes empowered ogexacute this repor as reguired by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Blogk 12 i
changed, or on an attachrnent wigh an agifress, with all like empowered.

4 /ch/o/ [7;5/}5/*//- Yyz i

D NAME OF SIGNING OFFICER OR DIRECTOR fDate Dayhme Prone #

SIGNATURE:

URE AND TYPED




