2001 UNIFORM mjsmess ﬁ;gé_th -_;(um FILED

DOCOMENT # SO0 O=ar] 7] | May 16, 2001 8:00 am

T EniyNama Secretary of State

O}m " ,“ Ec.:.cs raﬂv, —Fae, A 05-16-2001 90118 001 ***317.50

(Principél Place ol Business d ﬁ Q:&, _Mailing.ﬂ; ‘s (o.\of_!g g(
?%m?:ll.%’% ?’\ém¥anu 26| (1640

A

2. Principal Place of Business 3. Mailing Address —

Suite, Apl. #. otc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEINumber =~ ° . ' Applied Ft
93122l ' Not Apphic
Zip Country Zip Country ) . .75 Additional
5. Certificate of Status Dasirod Fee Roquired
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of Now Regiatered Agent
. @ Name
.._Ar\drw_ ‘il&/o&por‘d_
v Street Address (P.0. Box Number is Not Acceplab'e)
INA] Kae Concovrte
Luy Hace . T . p 23157
City FL Zip Code

8. The above named entity sul ™hi= sjaterment for the purpose of changing its registered office o registered agent, or both, in ihe State of Flo:id.?.

Awd/w E@-qu-d—- - 224{2 b/

T SIGNATURE

Signata, typed Wﬂv—d r iy

! rogistarad agoni and te If appiicabie. NUTE; flepisiared Agent signoturd romuitad whert roinstating) M
8. This caeporation is sligioie 1o satisfy its Intangible FILE NOWHi! FEE IS $150.00 10. Election Campaign Financing $5.00 May
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution, | addod 10 Fest
(Sea criteria on back) _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ>12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \]I‘QZ\’OHH Ve 'S - Do LT: Ocrenge [N
HAME ‘ : 1 MAME
SIREET ADDREESS 5)‘0 ;B¢ Lol Dl_g 3 7 STREET ADORESS
cny-S1-2P Ve A AR AAALE e CiTY-St. 79
fiLE 2advwond L. Pone F—Io (B -tee e Octrge O
Wt w2 MRAGNoli A C dn e
STREEY MMRESS R / STREET ADORESS
CIFY-5E- 2P S-MMiahu ) +( 3% EnY-51-29
e Y Deteze TLE Clchange [JAd
HAME e .
STREET AODRESS STREET ADDRESS
ciy- 5k 2P CAY-51-2P
TE [ petete TLE Ocrange O
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-§1- 2P oY-§1-2p
WILE 3 Delgte TME Oonngg Oa
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-St 2P CITY-§T- 29
e I pelete TILE [Changg [Ja
NAME MAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P ’ CITY-Si-2p

13. | hereby certity that the informalion supplied with this filing does nol qualify for the exemption staled in Section 119.07(3Xi). Fiorida Statutes. | further certily that the informat
indicated on (his report of supplemental report is {ru accurate and that my signatura shall have the same Jegal effect as if madae under oath; that | am an officer or direr
of the corporation or the receiyer or lrusiag empower execute this report as required by Chapter 807, Florida Siatutas; and that my name appears in Block 11 or Block
changed. or on an attachmong with an 4 r like empowmed. s

SIGNATURE: T Yfotlo (. ol




