2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P 000 000 53886 ' A0

Loads Sepyice , TMC O1KOV 16 PMI2: 5|

Principal Place of Business Mailing Address I
, _ ; ‘ SECRETARY Ur STATE
2626 L PRI AVE. H A 1o TALLAHASSEE, FLORIDA
Talldhessee | FL. 333et_ 22358
2. Prinqjjfl Place of Business 3. Mailing Address
PERT7 S Aduws SE| 2656 E Pl Aue
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suite 5 Aot b 1410
City & State —_ City & State - 4. FEI Number Applied For
g lleMosiee Y in e[ {tfracgee Fi- 54 370 B564 Not Applicable
Zip Country Zip Country - . : $8.75 Additional
5)‘ ?)0 [ us |A— 3} S £ 6 U< lnr 5. Certificate of Stalus Desired O Foe Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d \ Name
Aagques Andea V- ,
- k&t C{ Street Address (P.O. Box Number is Not Acceptable)
Y636 12 Peul Pe tol
l [ |/\ = Cit Zip Code
1 L] O
e llahessee B 3334%F Y FL |7
8. The above nam ntity submits this statement/for the purpose of changing its registered cffice or registered agent, cr both, in the State of Floriga.
2/
SIGNATURE go! i Y
Sifinaiure. typed of prinied name of vegETe’red agent and litie if applicable {NOTE: Registered Agent signature requirsd when reinstating} DATE
9. Thisﬁ oration:g{gible to satisly its Intangible FILE NOWIH FEE IS $150.00 . R
- ) d 10. Election Campaign Financing $5.00 May Be
;!a@/équwe nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Trust Fund Contribution 0O Added to Fees
566 criteria on back) O Make Check Payable to Department of State
1% ) OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE Vice 'l)mg < & Delete TITLE Vice YZes . [Jchange B Addition 8_
NAME dew €L HAA\ LG-CL\L NAME Spemseid. H e =
STREET ADDRESS 58 B & W & STREET ADDRESS lagd Do gmj [ PDrave 3
CITY-5T-2IP SOBe Mo il th 4 =L ‘5115 % CITY-ST-2IP T l/;l L‘nl asre (:[, 3x%0] g
. . A A _ -
TILE Vil PRES Tt B Detete e Pees icteut . O Change [ aadition | &
At Wil 14AAS Y Jictow, e Uocgues Pwvaid canm
STREET ADDRESS | + - - STREET ABDRESS q -
s | e X6 2 PAUL AVE P 16 E Pank. Ave
T feylaussee, Flo 3IRIO| -~ Tatleuesare, Cib 22 %5%
TLE - O Delete TME [Jchange [ Addition
2;‘:;; ADDRESS - = (MR o4 =] E‘ 1_'5 ﬂE o =
STREET ADDRESS __1 1-‘18 1 .-’.Dl—“U].GBU"—UUq
CITY-ST-21P cmy-st-2R } ST el 2% e T
TILE [ Defete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMLE 1 Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin(g{deeygot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the Information
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 | am an officer or director
of the corparation or the receiver or trustee empowered 10 execyte this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attach i address, with all other liké empowereg?’ .
, ! - - / é - & / s 9
SIGNATURE: [{ C84,-7267
OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR N Date T Daytime Phone #




