:

FILED
May 24, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 000000 4(:3( 1~ |

1. Enlity Mame

Secretary of State

05-24-2001 90002 044 ***150.00

gfra‘!"ed\iq, _:\“_\/\095& MQW{'SI Iﬂ@

055 el B B O Box 134073
Té\\g\r\-assete[ 1:[_,

Tg)\\}hBSSE?, PL- _
32303

659794

SI303
2i mg%@fie;gm’zso (e 7%0 Lﬁllfr}g Ad‘gﬁb ¢ ‘Y0

Suite, Apt. #, atc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SFACE
ity. & Sta __City & Stat — 4. FE! Numbar Applied For
“D,\&\ ET’\ BPESEE, F C 1 &/\\ 2NDSE L, Ei_ L Aot Applicable
i Coulitry ga Country ' - : $8.75 Additionai
8. Coertificate of Status Dasired O . 2!
&ég 3C)3 L€ 5 \ 7 Lzon Fea Raquirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Naeme
Daws, Svnya K. |
{ . Straet Address (P.0. Box Number is Not Accaptabie)
Ia\\g\nzs@e‘éi TL‘ %)305/ City Zip Cade

FL

8. The above named entity submits this stalement for the purpose of changing its re gistered office 01 registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printad name of registared Agenl snd title if appicabis,

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and alects to do so.
{See criteria on back) &/

(NOTE: i agistevad Agant la‘nnlrl.u required whan ranciating)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t -
TITLE D) [ elete [ change  [T] Addition 5‘3
NAME ](ﬁ-\c,(/\pm c%i E ) b=y
STREET ADCRESS &) 3/7 b po H—s : | STREET ADDRESS 3
S D i azss e, L. AZ30F | ow-see Q
TE ' [ petete TILE [JGhange  [] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2¢ CIY-St-2iP

TITLE O petete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2P

TITLE O belsls HILE {7 Cnange 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TmE {1 Change [ Addition
NAME HAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY-ST-2P

LE [ pelsts TMLE [Jchange  [T] Aadition
MAME RAME

SPREET ADDRESS SEREET ADDRESS

CIvY-85-2IP CITY-81-2I9

13. | hergby certify that the information supplied with this fillr:? does not qualify lor th : exemnption statad in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall biive the same lagal effect as if made undeé oath; that | amm an officer or diractor

indicated on this report or supplamantal report ig true an

of the corporation or the recelver o ustes empowasred 10 axecuts this report as 'equired by Chaptter 607. Florida Stalutes; and that my nama appears in Block 11 or Bl

Clay B..

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: .44

RE AND TYPED Off PRINTED NAME OF SIGNING OF FICER OR { IRECTDR
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