2001 UNIFORM BUSINESS REPORT (UBR) APPRO

DOCUMENT # > CO0CD0O 5 3 ¥ (o FILED

o 01 JAN 25 PM L:5|
lLoRrDps SeRVIcE;, FNC

SECRETARY Ui STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA

29¢ SurF Kd.
Sop choppy, F1:3835%

2. Principdl Place of Busihesk J’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number : Applied For
5 2 H X L'I’, ) )r" Not Appiicable
i Court Zi .
Zip ountry P Country 5. Certificate of Status Desired O $8'75 ﬂl\ddttlonal
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JAcques ¢ AMicas

Street Address (P.O. Box Number is Mot Acceptable)
300 tovk CRC/E

ORL aucdo, Fl 333}5- =

Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /}W %&A%\

tura typed o pv ted name of reg\stefed a{em and Litle il appllcanle (NOTE: Registered Agent signature required when reinstating) DATE
1
9. ThIS‘C. T atu.)n is ehg;{e to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
N ) ust Fund Contribution. Added to Fees
(See criteria on back) O |, Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
mLEPST H / 1 Delete TLE ' [ Change  [] Addition
< G, (&7
NAME J (’4‘/ g ﬁ m ! & NAME
STREET ACDRESS g 60 / STREET ADDRESS TS TSRS T ——2
e T T — -
cm-sr-z; R L d 0 R OITY-5T-2P DI'.‘ .Eib.-" Di--11 QD&"“’DDE
me y U l,u " [ Delete TITLE T li
NAME o3 Q“P ne_ € ry HAME
STREET ADDRESS ﬂ, 31 Chq vlott e STREET ADDRESS
v T7G (lqhassee, EL.A2 304 o126
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIFY-ST-ZIP
TTLE [ Delsts TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1- 2P . CiTY-ST-ZIP
TITLE ) [ pelete TILE [C] Change  {] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-5T-2iP . © f omy-st-azp
TITLE [ belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attz hment with an address, with all other like empawer N

<

SIGNATURE:./”

E ANDT’Y D OR PREN&D NAME OF SIGNING OFFICER OR DIRECTOR [ate Dayume Phone #

*CR2E034 (11/00)



