2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Y0000 00 34713

Ll -

FILED

Apr 19, 2001 8:00 am

Bz

Wavétopm g wTd

ecretary of State

04-19-2001 90538 001 ***150.00

Principal Place of Business Mailing Address

S w. W 73&”"‘-
Svirg cds 3oeve
MIA™ 1} L 33"“ [:0"43750

2, Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
ALPL6D Foui Not Applicable
Zip Country 2o Country 5. Certiicate of Status Desred  [] $8-7D Additional
.. FeeRequired _ _ _
~ T 6. Name and Address of Current Registered Agent’ B 7. Name and Address of New Registered Agent
Name
MAnERLY _ BuSa £ 1
Street Address (PO. Box Nurrgar is Mot Acceptable)
Y1 Garpdn) £ALLE L L
City Zip Code
S e, Povw 2gncit Gondewr FL |53V

8. The above named entity submitg thfs s nt for, urposedt changing its registerad office or registered agent, or both, in the State of Florida.

e / 4///02/0/

it gent and tieM applicable. (NOTE: Registerad Agent signature required when remstating) oate 7

SIGNATURE

Signature, typed cplrimed na

FILE NOW!I! FEE IS $150.00

4
9. This carparation is eligible tg#atisfy its Intangible
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

=em—{See Criteria-on-back) ] ~—Make-Check:Payable-to-Departmont.of-State.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 .
e P O Delete TILE Ol Change [ Additon | 3
NAME ARTVROe SAYECHN NAME =
STACET ADDRESS | ¢ 6 ﬂ' Co v fa EAEE CL STREET ADDRESS 3
CIvY-ST-2P Phvm dcacH LAAAENT, FL 33y ¢ § omv-si-2p %
TIILE [ Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

TILE 3 pelete TITLE [ Change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e T T T T Ooeee” T foME 7T . : ~ - - [Ochange  [3 Addition
NAME ) NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ pelete TILE ; {1 change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O velets TITLE [JChange  [J Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

~ indicated on this report or suppiemental report is true and acewrsg and that my signature shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empeeEsat 10 execute ts report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an ad : i bawered.
SIGNATURE: WL %Z/ ol
SIGNATURE AND J¥PED OR PRINTED NA SIGMING OFFICER OR DIRECTOR Date 7 Daytima Phone ¥




