2001 UNIFORM BUSINESS REPORT (UBR)
DOCUME‘NT# Poooooo 32447/

1. Entity Name

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90053 030 ***150.00

Visiowa  Fve

Principal Ptace of Business

6370 SW Bind bond
Midua Hp 33197

Mailing Address

6370

Miana

S Bind Toad ™
Fy 3337

1

770521

2. Principal Place of Business

3. Mailing Address

Jms M Gow2ale

Suite, Apt, #, etc. Suite, ApL #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4 FEIpumber Applied For
ﬁ\r’f/a 3JD ES Not Applicable
Zlp Country zp Country 5. Cortificate of Staws Desied ~ []  $B8+79 Additlanal
Fee Required )
" -6. Name and Address of Current Registered Agent - - J. Name and Address of New Registared Agent '
Name

Street Address (PO, Box Number is Not Acceptable)

W

03¢ > Sw dFM
o MA A

A 33T

Indicated on this raport or supplemental report
of tha corporation or the rocelver or !rustee em|

SIGNATUR

powa
changed, or on an attachment with an addrass, with all oﬂ-rer || :

=5 o Clndao )Y s//;qﬁp/f ) . 9333

T

gle and that my signature shall have the same
srapona.srequiradbyc:hamereo? Florida Statutes; andmmmynmappeafsm Block 11 or Block 12 if
Erngon

legal @

City FL Zip Code

‘| 8. The above named entity submits this statarnent for the purpose of changing its registered offica or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printsd namae of registensd agent and tite ¥ applicabla. {NOTE: Rasgy of Agenk Figr neqLired when %) DATE
9. This corporation is efigible to satisty its Intangible y 10. Eloction —
- ) 3 Camipaign Financing $5.00 mayBe
Tax filing requirernent and elects to do s0. -
(Seo crieria on back) 0 Trust Fund Contribution. [3  Added toFees

11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PMS; [ etete e [JChange (] Addition
NAME durs M. 60 v ‘%.A k= HAME
STREET ADDRESS (ﬂ 3% U/ 35 STREET ADDRESS
GITY-ST-20 LA A /:[ # 33/4T OTY-ST-ZP
TIME Vier fnesidont . 3 Detets THLE O change  [J Addition
Y- S1-2¢ ML A 74 33 /39 £TY-ST- P

Jomme L - O petets T -~ - Olchange [ Addition
RAME ¥ e
STREET ABDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-oP
TLE T oelete e Ol Changs [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-57- 2P
Tme T Detote TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2p CrTY-s7-2p
me M detetn TTE [OcCrange ] Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-57-709 I CITY-ST- 29
13. | hereby certify that the information supplied wuh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stanutes. | further certify that the infarmation

as if made unds! oath; that | am an officer or director

\;TNA?U&E ANDTYPED OR PRINTED NAME OF $IGKING OFFICER DR DIREC FOR

Dite

Uiiptirne Phoee o

CR2EQ34 (11/00) -



