2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Namo Secretary of State

'F \qu\ Na¥ehs ‘o OF SD\S'W\ FLOQ;DA \(\C. 05-02-2001 90108 011 ***150.00
. S =
Z

Principal Place of Business Mailing Address

D34 S, Fedeard N AVEELY3Y
A \-&ucker‘cé\c.\c') FL R3}V

2, Principal Place of Business 3. Mailing Address
r— . —

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

Cily & State City & State 4. FEl Number Applied For
=X oo Fo s i0IbS e Not Applicable

i 1 Zi t i

Zip Souniry OS™ P Country 5. Certificate of Status Desired | $8.75 Additional

335\ - % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

DOCUMEN'T*#"“-@ DODD@DL@%%# ] May 02, 2001 8:00 am

SIGNATURE FPR‘_\S\C.\Q-J\' NV &)
7 Signature, lyped or printed nae=2] registered agent and lills if applicable. (NOTE.’Reg‘rslered Agent signature raquired when reinstating) DATE
. Thi ion is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . - )
2 Tt raaurement ang steus 0 do S0+ After MAY 1, 2001 Fee willsbe $550.00 10- Blection Campaign Financing $5.00 voy pe
ax filing require . er ' - Trust Fund Contribution. O  Added to Fees
{See criteria on back) O . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 R

ME \’ Ve Presiden + FDelete T Proeshdeqx DO change [ Addition | 8

NAME NAME i oSS\ b
Wob L La-2som Thargares Rosse <

STREET ADORESS | ¢ g < oo Ao STREETADDRESS | i B (O¥— e CAnGOee 3

sz | Se AR kae EL 33317 I | Ex\ o od adele P 33312 g

TIE . ‘ 3 petete TITLE Jice Presvdes /5 /7- [2fhange [ Addition %

NAME NAME YOO N T ouns @t

STREET ADDRESS STREETADDRESS | | | B, (™) k@ cndloe e e

CITY-ST-ZIP CITY-ST-7P =+ Lo ac\&—&c\-\c G 32 BN 2

THLE ) Delete TITLE [ Change [ Addition

NAME HAME

| STREET'ADDRESS | T STREET ADDRESS - -

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delste TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

THLE " O oelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

THLE [ Detete TITLE {JcChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 attachment with an address, with ail other like empowered.

SIGNATUM T irsi A et J/19]or agz/- 53313 4D

I "W s \-
SIGNATURE AND TYPED ORYWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




