. 2001 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # 2P0 000 #5245 / May 16, 2001 8:00 am

1. Entity Mame

Secretary of State
FHR tored SUPPIES Jﬂﬁpom-;,/ 05-16-2001 90255 045 ***150.00

Principal Place of Business Mailing Address

Loconar drcek, F¢ 33073 |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 46FI?N_umber ) Applied For
: : {074 <6 Not Applicable
Zi Countr : Zi Count N iditi
e ¥ P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R . - Name- - - —_ -
/D4 CataTo 'Zﬂ?ﬂ 2 Street Address (P.Q. Box Number is Not Acceptable)

/09y Nwl 427 D2,

F

City F L 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,

SIGNATURE
Signature, typed ar printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstanng) DATE
‘
9. This corporation is eligible to salisfy its Intangible FILE NOWT!! FEE {5 159.00‘/ , o
Ta)I( filin pre quemen:gand electslfoyc;o 50 : After MAY 1, 2001 Fee wmsba $550.00 10. Election Campaign Financing $5.00 May Be
greq ) ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) il Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . i R ~ [ celete TITLE TPPESDESLT _ [ change B¢ Addition
NAME R /"_.“:,7 3 '.—M L. NAME NEL LN Ay, %Fun’.f
STREETADDRESS | = = | - —— il TR SREETADIRESS | J 00 W AMrdlsPDORG Flvd #5907
CITY-ST-ZP CITY-ST-2IP QocinveT CRECK, FL. 39073
TITLE (] Detete TITLE Vicg FrRESDEST [ Change ¢ Addition
NAME NAME AlassgR T P
TREET ADDRESS STAEET ADOAESS ‘
s P00 #) HillsMne FLvD #2077
CITY-ST-2IP CITY-5T-2IP Ao A T LR LN - 33 -3
e ol . o e [ElDeltte e TR e - s e = e —C)-change L] Adaition -
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ] Delete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-§T-2P
TITLE 7 Delete THLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TITLE _ (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supihi ith, this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel taf fg j nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o8l to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

b1 Cov) saz- 4991

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 'ﬁayllma Phane #

CR2E034 (11/00)




