2001 UNIFORM BUSINESS REPORT (UBR) , Jun OSF%%(FIDSOO am

DOCUMENT # POOOCCO3E525 Secretary of State

1. Entity Name
06-05-2001 90030 031 ***150.00
The Dc Qom%ue @@ﬁfom Iae.
Principal Place of Businass Mailing Address -

MAm'  FL 3Bl Mo, FC 33166

2. Principal Place of Business 3. Mailing Address D 0 n 5 7 B 7 0

Suite. Apt. #. etc Suite. Apt. 4. efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbaer ) Appiied For
o599 S’SQL/' Not Applicable
Zip Count Zi Coun i
i P g4 5. Certiicate of Status Desied [  $8-79 Additional
) ) Fee Required
‘s 6 Name and Address of Current Registered Agent . i 7. Nama and Addross of New Reglstered Agant
d Nama . | -
Z/;\mob:o ANESTA ST
_— treet ress (P.O. Box Nurnber is Not Acceptabie)
B6SO N LO- &% STREET
A Am: (L 3316k
. City F L Zip Code
8, The above namad snlity submits this statement for the purpose of changing its re(iistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Snanse, iyped or prnted name of regisiered apent and tile i epplicabie. (NOTE: A istered Agen signatura redxired whan reinstating) : DATE
9. This corporation ig eligible to satisty its Intanglble 40. Election Camoai :
o ; . paign Financing $5.00 May Be
Tax fllmg rt.aquuement and elects 10 8o 0. Trust Fund Contribution. O Added to Fees -
{Sea criteria on back) O AnkeiC} _ g :
11. OFFICERS AND DIFIECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
T D O Delete TME _ O crange (3 Addiion | S
A ZAM ob: é \Ja e c
STRET ADDRESS. ) (> ™20 AO <« STREET ADDRESS 3
CITY - ST- 2P i Mihari . ',*:L 55, 59 CITY - ST- 2P <
Tm. {7 Delete Tme O Change [ Addition g
NAME NAME
STREET ADDRESS ' STREET ADDRESS
‘Cm'-ST-IIP CITY-ST. 2P
yTILE O pelee TNLE [ Change 7] Addition |
NAME NAME .
™ STREET ADDRESS” o= : 'STREET ADDRESS [~ s
CITy-ST-21P CITY-ST-2IP
TITLE 0 Delets TITLE ' [J Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry.sT-2P
TITLE O oelee TIMLE [OcChange  [] Aadition
RAME HAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-2P , ’ CITY-ST-2P
ITLE O velete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-20
13. | heraby certify that the information supplied with this liling does nat qualify for tha exempticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurale and that my signature shali have the same legal effect as if made undef oath; that | am an officer or director
of the corporation of tha recaiver or rusles ampowared (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atfgchment with an address, all other like pmpowared.
K Y -~
SIGNATURE: L MM /,Q‘D%Cl 2AmAD) O 9/,_2_‘{0/ 208
SIGNATURE AHDTYFED‘MNTED WAME OF SIGNING OFFICER CR IRECTOR Mae RN By |




