* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # © 000 000 2\569, May 10, 2001 8:00 am
1. Entity Name
GULT OENDN CoNETTION, N, Secretary of State
05-10-2001 90128 042 ***150.00
Principal Ptace of Business Mailing Address
DO WRLLE \LLE QvE. Dot WBuw \Wx hvE.
OEAME Ao SThON | v B ol BEniy g . AgubLIun
BINRG AN
2. Principal Place of Business 3. Mailing Address
202 WELLE L ILT DYERLn [ 2ea SEllE BLE Rwrwu t
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
%V-\LT: hveL v O™ \ S %'E\L'G' R Tyen C.\\; T Sc\ - ‘3(,‘_\\!:\0\_0\ ' Not Applicable
”b%?\'%b G?’ngy .-'SEI)‘F; ,\q& G Co‘u\r{tg B 5. Certificate of Status Desired O Ei‘g?q S?edc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VIRGAUNAR G ENCLBRD | CoR e
QQ\ WE 8-.{- {5‘\\1 OR\VE Sireet Address (P.O. Box Number is Not Acceptable)

Suvt T &ol
LRRGY, v DOV\O -0 o

City FL Zip Code

8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NGTE: Registered Agent signature reguired when reinstating) DATE

9. This corporalion is eligible to satisfy its intangible . ) : .

Tax filing requirement and elects to do so. 10. Election Campmgn Financing $5.00 May Be

= Trust Fund Contribution. (1 Added to Fees

(See criteria on back) O it Sta
11. OFFICERS AND DIRECTORS 12, . ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRYI\DT W U1 Delete TITE [ Change [ Addition
NAME Towr M. WMIK RAD T NAME
STREEFADDRESS | 0%, TywiLLs LILWE W . STREET ADDRESS
OS2 | AT L Trene |, - TINRG- Bgse] oSt 2
TITLE SES.&m\\}f fveow nb vt o O Delets TILE [ change [ Adition
NAME i _'S WL, ¢ T R WoosL NAME

T STREET ADI
STREET ADDRESS oA TSTLLY LALT AVE . DRESS
TSP RN RLn, enad By IDNRG o ST-2P
TITLE / [ petete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality -. hy

emption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that % y

ature shall have the same legal effect as if made under oath; that } am an officer or director
bequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 4\?-7\0\ . /127696890

" Date Daylime Phone #

of the corporation or the receiver or trustee empowered to execute this report]
changed, or on an attachment with an address, with ali other like empowered!

SIGNATURE:'/ Xohw WM. Baw o b T

CR2E034 (11/00)



