2001 UNIFORM BUSINESS REPOIT (UBR)

DOCUMENT # POOOOOO Yg32¢(

1. Entity Name ] 1L EU

R.E. Enreiprues o€ Tamsa A iRk E;*?PCYOOF:%%’}‘F%U;

Principal Place of Business Mailing Address 0! Hﬁy —8 AH 8: 20
2y Swan Cotrotay

Lamp 0/ Laked FC 2(/&37

2. Principal Place of Business 3. Mailing Address

bUtu-(C Qgogy 009 EWW
E

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP,

Applied For

City & State City & State FEI Nurnber
. ?J > .f’ Not Applicable

Zi Countr Zi nir iti
" ¥ P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

Coler, NvpenT 7~

Street Address (P.O. Box Number is Not Acgeptable)

RaiF Ry lage EBlvZ

TM/‘(, /Z-(_/ 3 2 (!/V City . ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

S gnature, typed or printed name of registered agant and lile if applicable. (NOTE degwstared Agsnt signature required when reinsiating) DATE
. i el i H H " T g E - t
9. This corporation is eligible to satisfy its Intangible | FILE NOW“ FEE 5§ 50 00 - 10, Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. S, After MAY 1, 20& 1 «Fee will be $550 00 Trust Fund Cantribution ) Added to Fees
(See criteriz on back) ] . Make Check Payab!d to Departmam of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE 18 [ Dekete TILE Ol change [ Addition
NAME YG OICE Eun (‘.J NAME
STREET ADGRESS & a' v v Lt STREET ADDRESS
CITY-ST-2IP L i 2 /)l . Al f(: y(‘, 3 ﬁ CITY-ST-2IP _
TITLE [ petete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
HITLE [ Delete TLE (] change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Dejete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE 1 Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITy-8T-21P CITY-ST-2IP \
TIME 3 Delste TITLE [ Cnange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-Z1p CITy-s1-21P

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec r frustee empowered to execute thigreport 3s required by Chapter 607, Florida Staiules and that my name appears in Block 11 or Block 12 if

changed, or on an attac all t like &
ta r‘ \/crf 1CE

SIGNATURE:
E OF slcm@cen 3R DIRECTOR Date Daytime Phong #

U e e e P —_ - - - el el e e - -

CR2E034 (11/00)



