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2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Natne ™
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Gevievrs @d/i’e (9 /{/9.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90062 006 ***150.00

Principal Flace of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.
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City & Siale City & State FEI Number Appied For
' M“ /ﬂ 0 7 (/ ? ? Not Applicadl
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5. Celificale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent
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ﬁmfm/'/ /e -

|
7. Name and Address ol Hew Registered Agent |
I
!

P/ fFs Aorpandez

Street Address (P,Gf. Box Number is Mol Accepiable)

City
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Hams St Vo |EEpa

8. The above named-entily submits this statement for the purpose of changing its registered office or registered agent, or both?In the State of Florida. |
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Suuﬂaturo‘ lyped of printed name of registered agent and lite « apphcabia
v

\
|
(NOTE: Registergd Agenl signatuie iequicad wher mnémngl / DATE !

9. This corporation is eligible ta satisfy its Inlangible
Tax fling requirement and elects 10-do so.

10. Eiection Campaign Financing
Trust Fund Centribution.

|
$5.00 may Be
Added to Fees

(See crileria on back) (W . I

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 |

| i . ;é 0/ O Delete TILE O Chenge [ Al
HAME @/’ }// 715 ANndn g ¢z NAME :
STREETADDAESS | =2 + &/ | Ve /0’ ./ 7 /fﬂ € 7 7 STAEET ADDRESS '
ciTy-S1-2Ip L7 oy /5/4 . LE //{/2 CITY-S1-2ip |
TN / O Delete TinLe O crange [ Aadit
NAME NAME .
STREEY ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-21P ;
TITLE O Delete TITLE (1 change [ Aadllm
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STREET ADDRESS SIREET ADDRESS |
CITY-ST-2IP CITY-51-2P : : !
TILE 1 petete TITLE [(JcChange [ Addil
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STREET ADDRESS STREET ADDRESS |
CiTy-Sr-2p CiTY-ST-2IP |
TITLE [ oelete MLE O Change (3 Audjl
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13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Jnfom_watiofn
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal eHlect as if made under oath; that | am an officer or directo

of the carporation or the receiver or trustee empowered to execute this report as re
changed, or on an atjachment with an address, with all other like empowered.

LAl URE: y f%

quired by Chapter 607, Florida Statutes: and thal my neme appears in Block 11 of Block 12

/7 SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daw 7 Daytime Phone #
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