12001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P d0x000 41997 ~ Feb 28,2001 8:00 am
L Dy gami e RealTY Seqiaes TMC - Secretary of State

02-28-2001 90108 033 ***150.00

Principal Place of Business Mailing Address

T N 50 s #302 T Shm @
LAUDeRH UL, FL- 3335

Ato26218

2. Principal Place of Business 3. Mailing Addrjjj
T740 Vwsp ST T4 N o St
Suite, Apt. £, etc. Sulite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

36 #3305~

Lroperiili- =0 Lroperi L, FO . YV TESE Ipote §F Aoples ot

MNot Applicable
Zip Country

Zip . Country " - $8.75 Additional
3,3 ,_7)5_’ B R@ LC,Q(ZP = -535»1 I B /{(S WG (250 5§, Certificate of Status Desired d pvd Requiredltlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ‘f N
MARCT FAY ame
7 7'—/[_} Av) o 5 I8 ‘6 T" . ﬂ—BG g Street Address {PO. Box Number is Not Acceptable)

LAVDCR L | FL - 3335

City FL Zip Cade

8. The above namedg gntity submits this statement for the purpoese of changing its registered office of registered agent, or both, in the Statg of Florida.
4 J

/’ i A b ’ / N Iy
Y _ _ . ‘
scansrune PRI LA N Y

(MOTE: Registerad Agent sigrature required when reinstating) = DATE
9. This corporation is efigible 1o salisfy iis Intangile |+~ _FILE NOWIH FEE lS. $I50.06 - o e ion Campaign Financing $5.00 sy 5
Tax filing requirement and efects 1o do so. : After MAY 1, 2001 Fee will be $550.00. . Trust Fund Contribution ] Added to Fees
{See criteria on back) 1 " MaKe Check:Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fﬁ"(ﬁﬂlt\b-élx}\’— [ Delets TITLE (] Change [} Addition
NANE MARE, F,’"} l/ . _ HAME
s oress | 1 7H0 P Se ST He30 5 STREET ADORESS
CIY-57-71P Lo oDa? Mo L,L’j = 335f/ CITY-5T-2P
TMLE (] Delete TIELE [ Changa [ Addition
NARIE NAME
STREE] ADDRESS SIREET ADDRESS
CHY-ST-71p CITY-5T-219
TILE [ pelete TITLE [JcChange  [] Addition
HARE _ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-87- 2P
TITLE [ pelste TITLE [ change  [] Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
THLE [ Detete TITLE [] Change  [_] Addition
HAME NAME x
STAEET ADDRESS STREET AUDRESS
QITY-ST- 7 Ty -8T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST- 7

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta/cp et with an adghess, with all other fike empoyered ;
5 ﬁﬂ/f ”A‘-’ ) Y- f%as?:y,

e “Jay (mage . FAY

{SiGNATURE AND TYPEF! CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nae

SIGNATURE:

Dayurme Phone #

CR2E034 (11/00)



