2001 UNIFORM BUSINESS REPORT {(UBR) APPROVED
DOCUMENT # - AN
i

1. Enlity Name F
7DCWD ) -
CooOR7/2 7 01 MAR 27 PM12: ST

Principal Place of Business Mailing Address - .
¥ CF SIATE

PUADING 47 J1yeo S ke rLOAIDA

L7100 TAr11Aam | TRAIL
NaprLE s KZLA-L!' 24014

2. Principal Place of Business ! 3. Mailing Adfiress [
1710 7237 7328/, ,
Suite, Apt. #, elg. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State 4 CCI W wmhar N Tapplied For

City&Stale/}/ﬁ_/aAE_s FL . Not Applicable

Zi I Zi t iti
Ip@. 4 //9 égjﬁll E K ® Country 5. Cerlilicate of Status Desired | g;'gesqgg:d'“""a'

" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SVTAI fe. & . joo M LA i

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

£ol wesh j2my DR,
Stwes) s

City Zip Cede
: LARGO . F 4 3277 5 FL
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.pnnted name of registered agent and title if applicable. (NOTE: Registered Ageny signatura raquired when reingtating) DATE
9, This Eorporati.cn is eligible to satisfy its Intangible FILE NOWII! FEE 35_ $150.00 . 10. Election Campaign Financing $5.00 May e
Tax filing requirement and efects to to so. i After MAY 1, 2001 Fee will be $550.00 - M- O
9 re rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. s g o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
= e By iti
TITLE . 4 ', O belete TITLE (T Change [ Addition
NAME AIRBL 1702 CLn 3/27%, NAME
swerworess | {7 [ 0O Tt g7 T2 A2 7 STREET ADDRESS
CITY-8T-ZIP N A re L—% F-/_: 3 él /l é" CITY-ST-2IP
gt —
TITLE E PS e L Dslete TITLE O change [ Addition
o TRE As L p&72. 3/27 C oA e g . — —_
STREET ADDRESS 5/7‘4‘707/ ”? m Al STREET ADDRESS = JDE[!t!i ‘)..'-;—:-;1? .il' 24 4‘“ —
CITY-ST-2P gt7 181Th S sto A 20 ©Ca 77 omsrae 134 i —:D1033*—0D1
THE O Delete TIME B “Chande’ dition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JME - [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE ~ [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TTLE [ petete TITLE [J change (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS @
CiTY-ST-2IP CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further Kedify that thc‘:mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Mim an officer or director
of the corporation or the receiver or trustee gmpowered to 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 attachment with an addy@ss) with ali other like empowered.
,}//3 7/ 1
[

SIGNATURE: _

ING OFFICER OR DIRECTOR N Date

CR2E034 (11/00)



