. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CHW L ﬁ 05-11-2001 90470 013 ****g1.25

06-21-2001 90004 020 ****g8.75
Pnncwpai?ﬁufﬁ';ﬁd_‘eel_ ﬂ"ﬁb MallmgAddress £ I-TH\ Ol'fe 3&) -
Eealy, FL, B &qu TR I LUW(o1l

Beo £ T gt 100 5 1Tt Abreet
) ﬁ* ﬁuite. Apl. #, etc. .| :ﬂ: uite, Apt, #, efc. DO NOT WRITE !N THIS SPACE

@t};ﬂsma & ‘atate ‘: L 4 w%ﬁgﬁ' :.T ;:::arble

§ ‘ i i 8.75 i
3441 l w m—‘ | l%‘ﬁ §. Caertificate of Status Desired O gee ;equm tional

8 Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent -

Name
)% ‘; y N o Street At;ress(r-‘.o. Box Number is Not Acceptable)
s £ I% g&d\’o‘w

D
Q‘(}h}) r(—' M—] l_ / ' City FL Zip Code

8. Tha Above namad entity submits this statedfiént for the pefpose of changing ils registered office or registered agent, or both, in the state of Florida.

)Q/ﬂ | 4;|ﬁ2-0i

TR S T ~ Jun 21,2001 8:00 am
PS&&Q"ENT# 0%%@%35&:}01% -’_I, Secretary of State

CR2E037 (11/00)

SIGNATURE
smm..r.)éuf;mm nmn! fhmlmw.-tmpum {NOTE: Reginierad AQart sigrnature required when reimtatng)
9. Etection Campaign Finanging $5.00 Mayee Make Chock Payable to.
|s 351_25 Trust Fund Contribution, O Added to Fees Department of State
" " ‘QFFICERS AND DIRECTORS - 11, B ADDITIONS/CH, NGES TO OFFICERS AND DIRECTORS IN 10
. Chan Addifion
e “ﬂd T\%}Ir_.u." =N BT Donnge  []
e & T Shreet 300 kg
STREET ADDRESS STREET ADORESS _
e Cro ﬁ, whi i
TE " O Detete TILE [ Changs © [ Additien
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STREET ADDAESS STREEY MJI?RESS
CITY-§T-2P___ . ‘ o . formser ] - . .
TITLE ) ] ] Delete TME [ Change [ Addition
_. MAME . - . . [ e e e - o | NAME [ — e — e = - - [ERPUDE U
STREET ADDRESS ’ : : STREET ADDRESS
CIFY-St-21P CITY-ST-ZP
TITLE o O Detete T Jchange  [2) Adaition
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P : CITY-5T-2P
TiTLE .. 07 etets Ll O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP i
TRE ) O Delets TILE O Change [ Adcitton
NAME NAME
‘STREET ADDRESS . STREET ADDRESS
CITY- ST-ZP CY-51-7P

12, | haraby certify ihal the infermation supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental reportif tfue accurate and that my signature shal have tha same legal effect as if made under oath; that | am an oHlicer or director
of the corporation or the receiver or truslee em 10 execute thig reparl as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1111

changed, or on an attachment with an address
4-38-0\ 352 8612243
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