2001 UNIFORM BUSINESS nep&r'(uan) FILED

LEWNT ) D Y (RECLER ,&ég/é,y P Secretary of State
/D/Q//W_/Vé e %{/M’V @Z)Jéef-f//(/é "_t\\LZ 05-16-2001 90248 021 ***150.00

Principal Place of Business Maiiing Address

532 FesrSmesr Sovrr —vvurony
TockLory st L& BESC K, FL 32250

2. Principal Place of Business

E32 /srCf_f oot Bt e <

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

TAX

City & State City & State B 4. FEI Numbe Applied Fer
};_& JAX 6(# ﬁ& 37'0 é 9/? V Not Applicable
o] Country Zi Country 5 G ” te of Status D d s $8.75 Additional
g&d\ g@ 0 5_/?‘ ._% é%é? ..@ Q 5‘4}/ ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—ALEAI A CR e T —

é?" 9) / 571 57— Street Address {PO. Box Number is Not Acceptable)
5 ! g

TAK BCH FC 225D

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.

smmwu&é a"“j//”(__ QQ é/agﬂ/ /

Signature, typed or,ﬁnted nama of registered Mvand title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. ;hlsﬂclorporatpn is ellglb:je llo satlffydits Intangible A F'ILE\‘[I‘«I?WN:{I)I’1 I;EE ‘I”isust';lfo.sosﬂo 0. 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter M g $ «|  Trust Fund Contribution. U _Addedto Fees
- (Sea criteria on back) —~— - —————54=—-— Make-Check Payable to Department of State sl — = - = - -
1. OFFICERS ANEBIRECTORS 3 12. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS I 11
e e -
TITLE ,D/ [ Detete TITLE [J Change [ Acdition
NAME = NAME
M/M LecsEps I
STREET ADDRESS 2- .3 STREET ADDRESS
CITY-ST-2IP W & A8 ?@@ V (g / CITY-ST-2
TITLE " [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE 1 change [ Addition
—HAME - B — o | NAMEim e = —
STAEET ADDRESS STREET ADDRESS
GiTV-$7- 7P ) - CHTY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmef%ddr?vﬁm:;m empowered.
SIGNATURE: o? / 200 (

. BIGNATURE AND T\’P R PRINTED NAM NING DFFICEE‘DR DIRECTOR Dats Daytima Phong #

DOCUMENT# /= D0O0 COF RS / May 16, 2001 8:00 am

CR2E034 (11/00)



