2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

P May 10, 2001 8:00 am
1. Enity Name o Secretary of State
Fcl ownF | 1Mc. 05-10-2001 90130 017 ***158.75
Principal Place of Business Mailing Address
2, Principal Piace of Business 3. Mailing Address
BOl Bdickell Cue Bot Bvicdeell Qve
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
 PBM Gao Y®N Qoo
City & State City & State ) 4. FE| Number Applied For
Miguer, VL T = B LS-1coddgog Not Applicable
Zip Country Zip Countr " , $8.75 Additional
271 2 - A DE 233 i D A_ D §. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Namge and Address of New Registered Agent
Name
fexnande J. G lvavesz- .
~ %. oL 6'{ L CJX-Q.L\ C\U e ! <oite Qﬁé Street Address (P.O. Box Number is Not Acceptable)
Miawn, Fu 3313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida.
SIGNATURE —
Sgranute. tyged of pnrtad name of te.5:a7¢0 agent and utle 4 applicatle. {MQTE. Registeraa Agent Signat.re required when ra:nsiaing) CATE
9. This corporation is eligible to satisly its intangible 3§ lLENUWIIlFEEiSS‘!SO.DOx 10. Election Campaian Financin
Tax fling recuiremant and elects 1o do so. After MAY 1, 2001 Fee will ba-$550.00- ; AN $5.00 vay ge
g re L Anen AR 1, <ULT bee 4 2 rust Fund Contribution. Added to Fees
(See criteria on back) O “: Make Check Payable tg Departmant of State «';
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE bt - _ T Delete TLE Ocenange O adition
NAME T J,o 3 C\ NAME
ng . L3y 4
TREET ADDAE ki) luay STREET AODRESS
TS| Fo1 Byickell Ove Suibeqet gl
CITY-S7-21P MLQ' LB -2 11 3 { 1Y-S7-2IP
TTLE [J Deiete LE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2iP
TLE 3 Delere mie 3 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$7-2P CITy-S1-.2IP
ML O Derete TITLE [CJchange ] Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE (] Delese s Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O Desete TME O Change [T Addition
RAME NAME .
STREET ADDRESS STREET ADCRESS
Ciry-ST-21P CITY-ST-719
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. | furthar certify that the information
indicated on this repart gr supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 60 i T and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ampowered. :
SIGNATURE: _ fexvaudo T Glvaves”, fes dent ddvgler (729199 WAL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datg Daytime Phono #




