2001 UNHFORM BUSINESS REPORT (UBR)

| DOCUMENT # 000600451525

FILED
Jun 04, 2001 8:00 am

bt L Secretary of State
06-04-2001 20019 048 ***150.00
Q- VU(acsLax Yes Com YO( l Tne.
Principal Place of Business L - Mailing Address
Q600 3w § ot ¥34 250 mus i 10057503
3 . J
W oo Tl 25074 Wi ¥ 531710
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- lD 13501 Not Applicable
Zi Count Zi Countr . 0
L auniey P LNty 5. Certificate of Status Desired ] $8.75 Addltzorwal
Fee Reguired
B 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
0/ Name
viae Jo%e (L | - |
q (ﬂ % q %L & a 4 Street Address (P.0. Box Number i Not Accﬁptable)
Wiaku 7')7) r”{ City FL [ 7 Code
y ip Code
8. The above named antity syipmitsfthis statement for the purpose of changing it ; registered office or registered agent, or both, in the State of Florida,
SIGNATURE % A 1 =" -
Signalure, ty Frfied name of registerad agent and titie i applicable {NC "€: Registered Agent signature reguired when reinstating) DATE
L. ﬁk y —_—
. . . . . . #4 \,.r Sy
8. ?"Sf,cf’rp‘f rat‘f’%%gﬁ“gﬁ ;f;‘ang'b‘e %“ g *; I:!I“;‘I;:‘N . 10. Election Campaign Financing $5.00 May Be
ax filing requiremari-an cls : 9&%{5"‘ SR, 55? ey oy Trust Fund Contribution. Added to Fees
(See criteria on back) [} <. v Make Chégk: yf ésg to Depag ent'o, Stﬁie.,a {‘ :
N ARSa R I VA | & b et 45
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE N (] Delete TILE [} Change  [] Adgition
: ’P QN I a O./ ¢
NAME NAME -
STREET ADDRESS q(a 6w Q % 34 STREET ADDAESS
o sze | M owAs £l 331714 R
TITLE T Dalste TME 1 Change [} Addition
HAME 3 HAME
" STREET ACDRESS STREET ADDHESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 Daiete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST- 217
TITLE 1 Delete TITLE [ Change [ ] Addition
NAME g NAME
STAEET ADDRESS ' STREET ADURESS
CITY-S7-2iP A CITY-ST-417
ThLE % &‘\ 1 Delets TMTLE [Jchange [ Adjiition
NAME Y NAME -
STREET ADDRESS { | Gl b STREET ADDRESS N
CITY-ST-21P ] CITY-8T-2P P
e & . 1 Delete ITLE Tl Ghange [ Addition
| e . HAME
STREET ADDRESS ! STREET ADDRESS
J CITY-ST-21P . CITY-§7-Zi9
13. | hereby certify that the information supplied with til# fiifig does not qualify or the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemeantal report is 1 d accurate and th: my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sCrporation or the receiver or tustee empowdred to execute this rep: 1t as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Blogk 12 if
changed, or on an attachment with an address, wi | gther like empowere 1.
| 4 26fo)- “Fos-Z
- -
l\ SIGNATURE: B 4 DS~ L8 :ﬁﬂij
SIGNATURE AND TYFED INTED NAME OF SIGNING OFFIC 2 OR DIRECTGR Fhoae ™ J Daytime Phone # ’
V) fis T

Lttt ol LW B RO



