2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT# D 5 ~no00 4 9 2.4 | May 23, 2001 8:00 am

1. Eniy Na Secretary of State
H Z_F ENTﬁ/LF’f& 145 y ch , 05-23-2001 90691 033 ***150.00
Principal Plact of Business Mailing Address /
7800 OAxenso pﬂm& Bovo /

i

Svrr1$< ; FeomipA

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
7500 OALLMD AR BwD l168eY _zmg BRY Dﬂwz
Suile, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State Q 4. FEI.Number Applied For
SuMﬂ-rsi, Fz,aﬂ-:o» oA BT tjv/ Fé_ &5 — /0095'3‘-/ Not Appilicable
Zip Country Zip Country " . $8 75 Additionzl
8. Certificate of Status Desired ' . <
Vs A 33Y9¢ USA esied O B Requied
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— o — . - — ——— [P - Nan"e_‘;_ - L. -2 -
. #ﬂ-ﬂﬂ‘/ /:ls'c_HTi?I/“— T I
#AR-R—‘/ 6 )SeHTE i Strev:t Address (P.O. Box/NZI'nber is Not epiableDz
[O8 &Y 1A AY W
City p /2’7 Zip Code
(TP o, FL FL 324928
8. The above named entity submits this statement fo, urpose of changing ite “egistered office or registered agent, or both, in the State of Florida.
//_: ( ’ L[]
SIGNATURE f fLes ) @en) T [ =23 -/
vignature, tyfed or printed name of registered agent anWapphcabie‘ {HOT  Kegsiered Agent si natura raguired when reingtaling} DATE
g i i
9. Ih\s{$0rp0'at|(')n is E\)glbf t? satisty its Inranguﬁ FILE NOW] !4 FEE |S1 $150-5050 10. Election Campaign Financing $5.00 Mey Be
ax filing re quirement and efects to do so. After MAY 1,20 “ fee will be|$550.00 Trust Fund Contribution. | Added lo Fees
{See criteria on back) A Make Check Payat i to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FPrscs 1 bamt IR<e Tor [ pelete TITLE [ Change [ sddition
HAME Haany SeTCs A MAME
STRECTADDRESS | 1@ ot KNG qu Daive STREET ADDRE'S
SITY-5T-21P CITY-ST-2IP
ST Bocna Roton, FL 33498 _
nme 1 Delete TITLE CJChange ] sddition
YAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2AP CITY-S1-2IP
O ] ) 1 Delete e ) ] Change [ ddition,
NAME T T ol NAME e
STREET ADDRESS STREET ADDRE '§ T
Y- 5T-21P GITY-ST-2IP
e [ Delete TILE [] Change [ “ddition
YAME HAME
STHEET ADDRESS STREET ADDRE 1S
JTY-ST-2IP CITY-SI-219
nLe [T Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADORE S
ATy -ST-21P CITY-ST-2IP
fITLE 1 Deiste iTLE [ change [ Addition
NARE HAME
‘STHE‘E} ADDRESS STREET ADDRERS
LIy -ST-2IP LITY-8T-21P
13, | hereby cortify that the information supplisd with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated ©:n this repart or supplemental report s true and aceura atr y sianature shall have the same legal effect as if made under oath; that { am an officer or dirsctor
of the corp aratian or the receiver or trustee pmpowered 1o exeefi this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloch. 12 if
changed, «r on an altachrment with a drags, with all other i powered
SIGNATURE: / ? _%O_rg /723 —O! SE)-427-580F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER « ] DIRECTOR Date Daytime Phore: #




