FILED

. 20 | BUSI |
__99?‘;UNFFORM USINESS REPORT (l;dﬂl:l“ Ma 22, 2001 8:00 am
DOCUMENT # {0000 OO § 33357 i Secretary of State
A UEQ A A< C. 05-22-2001 90793 030 ***150.00
i tos ¢ A e
rare o Covnenll T Conren B
THRs, FlooR trd. g
BocA Oprow Fe 33456 Boer LA F3 3T 553071
2. Principal Pisce of Business 3 Maiing Address
[y vrr— Sults, Ap. 4, etc. DO NOT WRITE IN THIS SPACE
C.ﬂy 2 Siate Giy & Siale .mépse_l_ Em}b;r 07345 :;pmm
Zip ; Country Zp Country 5. Certficate of Stanus Desied [ ggmﬂﬂ*
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
g Jey StHoce Name
295 7 Cewrep Pr Steet Address (P.O. Box Nurmber i Not Acceptabio)
. THRD o &
Bock W, FC33Y = F oo

8.” The abova nemad antity submits this statement for the purpose of changing its registered office or fegistered agent, or both, In the State of Florids.

SIGNATURE _. —
Sigmature, typad or printed name of negictesd sgent and ke # appkcahis. {NVOTE: Ragistared Agant sigrmirg mpouined when Teinststng) DATE

9. This oorporation is eligible to satisfy ite Intangible 10. Election Campalgn Financing $5 00 May Be

- CR2ED34 (11/00)

Tax filing requirement and elects to do so.

(Ses criterla on back Trust Fund Contribution, O Added o Fees
1t . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me If/JE-F St e O oeate TInE [l change ) Addiion
HAME NANE

. N rd Eeoo

smertaness | $ 29 & Tawl CenTeR ﬂ’r ¥ ¢ STREET ADDRESS
omstze | “Bocs- ot FL 3I3¢ F6 CIFY-51.2P
e ; 7 Dotee me {1Changs [ Addiien
WA HAME
STHEET ADDRESS . STREET ADORESS
Civ-s1-2P ] CY-5T-Bf
Lt | 3 vetete e (] crange L] Addition
WME : : HAME
STREET ADORESS STREET ADDRESS
CaY-51-20 : £TY-6T- 2P
TME , . [ oeista TITLE O Ghange [T Adgition
NAME ' NME
STREET ADDHESS : STREET ADRESS
oTY-51.29 CirY-S1- 3¢
TE : 3 vez me O Crange £ Addition
HAME f ARE )
STREET ADDRESS ) SIREET ADDRESS
CITY-51-2F . Ty 512
TIE 7 peiste TTE Cloage T3 Adition
STREET ADDRESS i BTREET ADDRESS
CITY- ST-2P ; oy-st-2 _
3. 1 hetsby that the Informaticn suEplred with this "a'ii? does not qualify for the exemption stated in Section 10.07(3)(i), Florida Statutas. | {urther certily tha the Information

indicatéd on thiz raport or supplemental report is trus accurate and that my signature shall hava the same lagal eifect as if mada undet cath; that | am an officer or director

of the corporalion & the receiver or trustag empowsred fo execute this raport @8 required by Chapter 607, Florida Statutes; and thatl my nama appears in Block 11 or Blook 12
changed, or on an altlaehmem with an address, othar ike empowered. m

SIGNATURE: | / MAY S, Pres. {Agﬁ/

BIGRATURE BNT TREILDRPRINTED BARE OF BIGNING GFFICER OR DIRECTON

Lhgtivd Mg




