2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 000000 27317
1. Entity Name
Riw conmciTo Cofor Brawe, y v/

LED
SECRETARY oF
TALLAHASSEE, FE%%TEA

Principal Place of Business Mailing Address

/2./ NC(?A/C('TQ Coﬂ:u BIRVOC, fare
56, W e ‘f.?ﬁ QTET

HLTR tonTé SPPS Fe- 327/7

01 MAY 18 PHI2: 50

2. Principal Place of Business

3 Megg Address
P N o I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; . ? Applied For
; 363’ ?3 Not Applicable
Zi Count Zi Count iti
B untry L ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Wwilbert DeleaDO
¥ AARwW DO D

HLTaAmon7E CRRIVGS FC 3214

RBevce Joserk HRALK

R KW

Street Address (P 0. Box Number is Not Acceptable;
¢ A oD

CRZE034 (11/00)

City Zip Code
J ALTAmonTE SFRIN2 S FL |"835%, 57
@r The above nared entitg@ubmits this sta#®ment Jor the purpose of changing its registered office or registered agent, ot both, in the Sxat(Flonda
o S Ao
SIGNATURE %7 A/ / d 7
W—-: 5 U namtgol registelfl apent and e if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intdngible FILE NOWII! FEE 1S $150.00 10, Election C —_— ‘
Tax filing reguirement and elects to to so. After MAY 1, 2001 -Fee will be $550.00 & | frjg'ﬁsnda&pni?b"ug:f neng ff&e%qo“ﬁ?é Be
- |~ ---(See criteria on.back). -~ e Make Chack Payahle to.Departmentof State. .l .~ . _ et
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PREST PEXT Delete T <1 pEAMT Change [ Addition
Ll genT PE/ Aoee FRE BRUCE dosser g nen
NAME Wt{{ A gapo NAME &<t PRRWOCD
STAEET ADDRESS & AR Kwop D STREET ADDRESS
oIy-3T-2P AL TAMonTE Spevss Fe— |ovsie ALTA. S8 #e 227/ 5/
TMLE - 7 0 pekete e GECRET Any 1 Change :%ddilion
HAME NAME POMAID Dé/g/},DO e
STREET ADDRESS STREET ADDRESS 7] RKwpo
CITY-57-20p CITy-g1-2p 6;4& -rﬁqg £sS -F'(. 327 /Z
TITLE 3 pelete TILE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CTy-§1-2i9
FITLE O pelete THLE [O-Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2 SITY-gT-2P |:]|_]|j438 r 4-?.3""""4
I 1 eiete M -1 1701 U5 Uaﬁﬁﬁmon
NAME NAME wapk 05,00 Faek¥]D
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CiTY-ST-2P .
TiTLE O Delete e w} Change_s?mdniun
NAME . NAME i
STREET ADDRESS STREET ADDRESS U,
CITY-ST-2IP J CITY-S7-21P

jlet doeg not qualify for the exemption stated in Section 113.07(3)(1), Flonda Statutes. | turther certify that the information
rate angf that my signature shall have the same legal effect as if made under oath; that | am an officer or director

I fstag empowe d 1o exfcute thigfreport as required by Chapter 607, Florida utes; and thgt my name appears \n Block 11 or Block 12 i
o
v& /b 7 Li

ﬁING OFFICER OR DIRECTOR

Dale Daytime Fhune #

?,

@
|



