-2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

ooV OSD
T Dvng Tne

22 AL

v

/

Frincipal Place of Business

Mailing Address

gises N dtean Did 43
F+ Lavdlutfale & 775 S0

2. Principal Place of Business

390 u Oeson Bl ¢ 3

3. Mal\ﬁddress Oéw d[m[#\g

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Auggs21d

DO NCT WRITE IN THIS SPACE

City &ﬁie f ] { /':(, City & State d 4. FEI Nymber ‘[1 Mpplied For
ﬂ ija,& F’- i Za,b(def a/& F(, ﬁﬂq)/l @O’ Of‘ Not Applicable
Zip Country Zip Country $8.75 additional
33305/ {ﬁﬂ _?33 o g { 5. Ceruilcate of Status Desired O Fee Required
© 7"~ "§”Name and Address of Current Registered-Agent = —= 7.-Name and.Address of New. Registered Agent e —
Name
‘Tw GMDA[ ! Sirest Adcgsé(g o] rE\Sox Nu gﬁl\lroti:éplable)
Bivd + 3 sq4ob. M. Oféan Blvd H3

45900 A Deean
Cr Laydefda]f

33307 —23/b

CityFa r+

Laud

FL

‘55 08

8. The above named entity Submils

SIGNATURX

/]

aSlatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X AR (. M/o/

Signaly//rﬁ:e# Wname of registered agent and title it applicable.

{NOTE: Registered Agent signature requirad when reinstating)

"~ DATE

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

FILE NOWI1!! 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 crileria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W%f%& O pelete THLE [[1 Change [ Addition
NAME N .6 NAME
STREET ADDRESS ‘Vd #3 STREET ADDRESS
CITY-ST-21P La,ud (f‘d ale F 3332 g-z3/0 || orv-sre
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P i
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP LITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME |
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
TILE 3 pelete TITLE [T] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
THLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2IP

13. 1 hereby certify thal the informati
indicated on this report or supp!

supplied with this filing does not qualify for the exernption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director

of the corporation or the receivef or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment |th an address, with all other lke empowered.

vl

ﬂfzs’/v’ (@) 735 150

SIGNATURE: ¥

SIGN. TU E ly’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytim® Phone #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90095 038 ***150.00

CR2E034 (11/00)



