2001 UNIFORM BUSINESS REPORT (UBR)

pocuMenT #POOO0C0ZHET) |
1 1. Entity Name F I3 EE‘D
“fhe Mot Vouse T
OIMAY 11 AMIF: 13
Principal Place of Business Mailing Address ‘ 5!31}& AR TOR STATE
220 W % ngg 20 W, Sate BT - "T!‘AEL?;*‘}{AWE’EEFL@@BA
rollyook %W\mﬁ, Yi. 33021
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State Cy & State 4. FEt Number, Applied For
65 - 094 3362 Motp ‘Applicable
Zip Country Zp Country 5. Cortficaloof Stans Desied ~ []  $8-755 Additonat
Fee Required .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

4 WMrera, Pk, , Name

g_'% W‘ 0. O Stroet Address (P.O. Box Number is Not Acceptabia)

C@’(M WS» Q’ %B-’f City . ‘ _ FL Zip Code

i
1
|
!
|
I
-8, The above named entity submits this statement for the purpose of changing its revistered office or registerad agent, of both, in the State of Florida, 1
‘ I
SIGNATURE
Signature, typad of printec neme of fegisensd agent and tte i applicable, (K}TE:F_‘-MMWNMWM) . DATE
9. This corporation is eligible to satisty its Intangibie
Tax filing reqmras:wemganc olecta:yc;o sg. ° 1. Campaign Financing 0o $5.00 mayse - !
(See criteria on back) Trust Fund Contribution. Added to Fees I
1, GFFICERS AND DIRE 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TE O pelete THRE [ctange [ Addition | &
- wmeo Jmus 6 e =
STREET ADDRESS 6(14;&, STREET ADORESS |3
CY-5T-29 |LMW cod L 33()’2,\ CITY-ST-2P 7 _ e
e £ Deiate TME . [JChange [ Addition &
e = 49
o Nt SOO0043 1 B2 TE——4
STREET ADORESS STREET ADDRESS = r:" m__,,mm —-Liiil
er- ST-29 ~§ Gmv-srap iHI»!H 2o D0 sk 1 OO, T
TINE 1 petete TLE Olcrange [ Addtion
NAME NAME
STREET ADCHESS STREET ADDRESS
Y- S1-2P CAY-ST-2P
THE M Detete TTLE OJcnange [ Addition
STREET ADDRESS STREET ADDRESS
CiY-S1-2P caY-ST-2P
TIE O pelate Ly [ Change  [C] Addition
STREET ADDRESS STREET ADDRESS
LITY-ST-219 CITY-ST- &P -
TME [ Deteta ATLE [ Change [ Aadition
 NAME NAME
I CY-ST-TP P CETY-57-2P ) |
13, thereby certify that the Information supplied wi ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information . | |
indicated on this report or suppismental repor, . that my s gnature shall have the same legal e as if made undel oath; that | am an officer or director

of the corparation or the
changed, or on an attachment wi roés, with.all; powered

. L - e
$IGNATURE: _

:spmaanurmdbyChap!erem Florida Statutes; wmatmynmappearsfnaiock 11 or Block 12 if

smmuns’.w?hpeybn FRINTED NAME OF SIGNING OFFICER OR D1 'ECTOR ate Cotyirné Prase: #




