2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # Q0po000 3Xiqi) - A, TN

3,

1. Entity Name

?_)r@a_&uqm.) DTV\

No Name ch%g_E._e 4 @

Principal Place of Business

UH SO Thm PV o PO
\\10%\;,, YL 3903

o=

2. Prigcgipa_al Place of Businass

"3, Mailing A

ddress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90213 041 ***150.00

0065352 . - —

DG NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Numbe( Applied For
36 3-96 %2 Not Applicable
| C T . e
) Zp ountry ap Country 5. Certificate of Status Desired O $8'75 P.\ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

)O(V\:'\’D[\LO I
SSeER P wo'

\\)W\Q\%

L 300

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

City

Zip Code

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 printed name of registerad agent and litts if applicable {NOTE: Registered Agenl signalura required when reinslating) DATE
) 9. 'IT'his .c.orporatign is eligible to satisfy its Intangible . FILE NOwIlt FEE. lS. $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 200t Feo will be $550.00 Trust Fund Cantribution. Acded to Fees )
{-~—(Sea criteria.on . back) = “hake Check Payable toDepartmentof Statg " - - T T

11. CFFICERS AND DJRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE W«fbx O pelete TITLE [ Change (] Addition g
NAME Ao ey — ¥ ‘-’+ S uk NAME h
staesT Apsess | L A 58 o varoctana T oAU N STREET ADDRESS g
ony-§7-2p _\l\i n—z\{) % Hde3 oY 5T-2P 2
TmLE D ‘/&U\ E—l] Delete TILE []Change [ Addition g
NAME 50“,\_1‘\“ 'V’{—N rn}\ NAME
STREET ADDRESS u[g\ LAY ”\‘o_/qudw\&’\?f 7\3' STREET ADDRESS
CTY-STE2P 1 ot 48 A\, SR itk L O D oITY-ST-ZP
TITLE R e L EI Change [ Addition
NAME ’ N [ ;
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2p
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 4
TITLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADURESS

“oy-gr-ae TE s e e ol _ CITY-S1- 2P
TILE : (] Delete TILE [l crange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-21P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an:

does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with al other like¢ empowered.

SIGNATURE: g oI Nowned B Sy

isho

(C(LH) U535 o

BIGNATURE "AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

- ~



