2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /<0000 30 ¥ 7

1. Entity Name

Ory/o

N mEReRL EQyiPmenT Cokk,

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90404 044 *#*150.00

//

Principal Place of Business

Mailing Address

C0068657 )

2, Pringipal Place of Business

/7 S ) P

3. Mailing Address

75 sl Fa7

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
o000/ L 2 o) /L L5 - 09945 505 NotApplcaiie
Country Zip Country ! $875 Additional

§3 /

o

33/

5. Certificate of Status Desired O

Fee Required

" 6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

el y m&cﬁ)ﬁ'bo '

Street Address (PO. Bof Number is Not Acceptable

7956 S . PsT

City

o 220 [

L dLad

FL %5y

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

donature, lype\m hnted n%ﬂ registereWagent and title if applicable.

{NOTE: Registered Agent signature required whan rsinstaling

526/ 1

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so

i1t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O ke Check Payable to Department of Stat

11. OFFICERS AND DIRECTORS 12, ‘ADDITION.S/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE _D . 4 WDe!eie TTLE /D VS 7 D [ Change Wdilmn ‘é
NAME V=g 74— M, GHA7C/a NAME #ﬁf WC' /7/‘40 T
STREET ADDRESS [ B85 5. (L + /d‘ 7 JVEM/U&: STREET ADDRESS s, &1/, 3
52 | g g e BB PE W | el Y . BAs e L &
TITLE [ Delete TITLE O Crange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE o - O peiste™ ~ | e e . [OCtange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-21P
mme- - 1 Delete TITLE [ Change  [7] Addition
NaE ¢ NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
WTiE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

" |, cirr-st-zp CITY-S1-2p

" TImE 2 Delete TITLE {1 thange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-20P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ther like empowered.

SIGNATURE: _}~

A 72
smNA‘runt ANWVPED OR,

FICER OR DIRECTOR

,4{4 ol o) wr-ar,

Daytime Phone #

o~




