. 220% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y QD000 4756 May 22, 2001 8:00 am
1. Entity N
ity Nerme S Secretary of State
MY ‘ 'C‘ Tee oS \ CQC\}‘Q (28 4 0N I\V\.C.J 05-22-2001 90018 009 ***150.00
Principal Place of Business \l?lling Address
Cowwivygl Wall  Space 1Y
2700\ ULS W\?\%Noﬂ\- 163742
Ctr\Q—(f\./J cu\\-OvJ F\_ @Lf LA !
2. Principal Place of Business 3. il
BG5S T K ovd Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State i 4. FEI Num| Applied For
Lﬂ |EZ Ry ) E g 9 -9611 LTC?% < Naot Applicable
Zp Country %?7—['7'7 Country 5. Cortificate of Status Desied [ ?ggi Addliooe
~ iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N - Name
—?@:\'w{\c\u W B a H
8 6 (a ‘E’, : % r-\.L.W v wel iy A Strest Address (PO, Box Number is Not Acceptable)
Loarge, ¥L 22777
/ City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ |
Sgnature. typad or prnted name of regisiersd agent and title i apphcadla. {NOTE: Registored Agent signature raquilad when rainstating} DAJTE [
L - . 5 - e . ]
9. This corporation is sligible to sgansfy ils Intangible [ 10. Etection Campaign Financing $5:00m !
Tax filing réqUirement and elects 1o do so. 3 - . T 2-ULMay Ba |,

. (Seolc(ileria on back) O %1:% : : Sip Trust Fund Contribaution, ‘ Added 10 Fees '
11 OFFICERS AND DIRECTORS 32. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 'H
me 0 Delete e Y . , O crange )] Addition | S
STREET ADORESS STREET ADORESS ©8 YarkwoesA vd, :g
CATY-S7- 2P CTY-ST-2P LatgGe o 5 TT7 ) S
me O pelete LT3 . J% ' 2 [ Change Asditon | &
NAE NAME ﬁh?&i} 6‘-‘\\'“'\'1? .%Dl v R ©
STREET ADDRESS smemaooress | B Ao atlewWved o ’
Y- ST- 7P CITY-5T-2P a9, L i
me {73 Detete e ’ O Crange [ Addition ||

 STREET ADDRESS _ STREET ADDRESS N
oY-ST-2°9 cy-ST- 2@ '
TME O pelete WILE {0 Change ] Addition |
NAME NAME i
STREET ADDRESS STREET ADORESS
CIvY-S1-2IP chy-sT-1IP
Tm.E (O oelete TmME (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P CITY-ST-2P o,

TmE (3 etete TE <o+ [crnge  [Jaddiion | L

PHAME oo [ n e e T - hane - . T Ty ‘, N - [
_GTREET ADDRESS - - e e e e = 2 B "",‘.:,:“._‘___,_ - . |-smeE aooRess | - - T e B e L A i
CIV-STme sl sooe } R - cmv-size o - . .

13, I heraby c_'e_ﬁimtﬁal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florlda Statutes. | furthér certify that thé information
indicated on this report or supplemental report is true ar:g accurate and that my signature shall have the same legal effect as f made undet cath; that | am an officer or director
of the corporation or the receives-ey trustea empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen all other like empowared. 7 v
SIGNATURE: 5 ///0/ (- 727>7?¢—/ﬂ;0
Wil 1 NAME OF SIGNING OFFICER OR DJIRECTOR " pat Daylris Phona » |

Id



