.,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # YOOCOO0 H2eH 2 May 23, 2001 8:00 am
1. Eniy Namo Secretary of State

\’\\\ Gh PQY‘ S—O(‘ mahc.e \_QV!:\"S Cormf({%\ (05-23-2001 91193 036 ***150.00

Principal Place of Business Mailing Address

659063

" 2000 R Junkin Rd | B06He M Ounkinkd

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

DduGiy Gl [Ued®Clvy T TSR T e

i i°3>3>5a5 PRasco | 33603 | “Pasug | # omncsmaonms 0 $8TE s,

HN ' 6. Name and Address of Current Registered Agent K 7. Name and Address of New Registered Agent

) F Name . '
Street Address (P-O. Box Number is Not Acceptable)
3;0 mue N\Q Xrnkind

8. The above %submns this statement for the purpose of changing its re jlstered office or registered agent, or both, in the State of Florida.

,QO».M/(/ __ ﬁ/)ﬁ/ 39700/

SIGNATURE
ummdmmmﬁhdw

9. This corporation is eligible to satisly its Intangible EENS $150 002y -ﬂ 10. Eloct . .
. ‘ ” . Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so. [Fea will befisso i} !

(See criteria on back) O e Gt Sy x - Trust Fund Contribution. O  Addedto Fees
11, OFFICERS AND DIRECTORS R KR ‘ ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTORS IN 11 .
e r O Delete e \ Oftrage ] Adaton | 8
e SRR LS ]
STREET ADDAESS 3
CITY-ST-2P 2
TIE [ Delets g
HAME .
STREI:TMESS
cgrv-sr .op
ThiE ‘ O peiste
NAME
STREET ADORESS
CITY-ST-2F
TITLE [ oelete TILE ’ O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oetete TITLE . Ochage [ Addition
RAME RAME C
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P - CITY-ST- 2P
TITLE [ Detets TITLE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | CTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true urate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or trustee empowered e thas repon 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

SIGNATURE =

REJND TYPED OR PRINTED NﬁTE OF SIGNING OFFICER OR DIRECTOR . ‘ Date Oaytime Phona ¥
il




