2001 UNIFORM BUSINESS REPORT (UBR) , - FILED

DOCUMENT # PeOce® 514 %~

1. Enmy Name Secretary Of State

o) UQQYM ) Comm@&rolm@»\g

Principal Place of Business Mailing Address

x Y Boy 1

Laden QJCb) {1( JOHR

E\\cipial r@%ce c%moness ] ,) % 3. Mailing Address Doﬂ 56 2 1 0

1Suite, A‘pt. #, elc. ; Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(05-22-2001 90034 041 ***150.00

"B o

Appiied For

Not Applicable

X

[ Ch, | PC

oun Zi Count
%A& qu‘ Cdym‘\biq P ountry 5. Certificate of Status Desired a

$8 75 Additional

Fee Reguired

6. Nam- and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
nS C&\ - R Strest Address (P.O. Box Number is Not Acceptable}

30"3N€ 1‘

‘LMU Lﬂl& (:( 3&(_00/ ity

FL

Zip Code

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

SIGNATURE :
Signature, typad or printed name af registered agent and title il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
[T . T R 1
9. This corporation‘is eligible to satisfy its Intangible fgi Iy FILE NOW{'t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllmg reqwrement and e.'e‘?‘s 1o do so. ( ’ Aﬂer MAY 1, 2001 Fee WIll be 5550 0o Trust Fund Contribution. Added to Fees
T (SéeTriterid tn back} “~“Maks Check Payabie to Dapartment of State | ’ - ’
M. .. - i . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T _P{\JLB[ " O Delete TITLE O change [ Addition
NAME {10 ‘O _H %c\@ NAME
STREET ADDRESS ‘ \ kl n\ q STREET ADDRESS
CITY-ST-21P E \ }\-\ A ')F?;.L 9)30‘30(‘ CITY-ST-21P
e a i _ ) Dolete T O Change [} Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2IP
TITLE ' [ pelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS , . STREET ADDRESS .
CITY-$T-2IP ) CITY-S7-21P )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-_ST-ZIP
TITLE ! O petete TLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP : . CITY-ST-2IP L
TITLE . 1 Delete TITLE ["]Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiF - CITY-5T-2IP

13. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplememal report is true and accurate and that my signature shall have the same legal effec( as it made under oath; that | am an officer or director
ars in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or an an attachmeant with an ad

SIGNATURE:

powerad to execute this report ag requi ired by Chapter 607, Florida Btalutes, and that my name appe
. Wi Al ather like empgwerge /
L F2-337-3¢79
) -

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA A Date
I

Daytime Phone #

May 22, 2001 8:00 am

CR2E034 {11/00)



