2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2001 8:00 am
DOCUMENT # Yo occo o 597103 Secretary of State

. ‘ ) / 05-01-2001 90108 047 ***150.00
N thawveshvent 10, 2

Principal Place ot Busiﬁess Mailing Address

ook MW aKA ML Pect ud T,
M\t C:d\f\:\\ﬂ '33\2_7. qur\:\‘\\~ﬂ .9317/1" AQBG“'BBE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, Blc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SFACE
City & Stale City & State éfl Numb Applied For |
’i ;L 6 Not Appiicabie
Z Count Zi Country . iti
ip ountry ip ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3&,0@ N AT oeh/\w

Street Address (P.O. Box Number is Not Acceptable)

City FL 2ip Coce

this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

w | | 4"7/&"

Swgrfure, typed ar prnled name of registered agent and Lills if apphcable (MOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

9. This cafgorgtion is eligible 10 satisfy its Intangible |- : FILE NOWI!! FEE IS 5150 o0, i 10. Election Campaign Financing $5.00 May Be
Tax filing refuirement and elects 10 do sc. |77 After MAY.1,2001. Fee will be $550.00 . Trust Fund Contribution. - £ Added to Fees
{See critefia on back) 3 Make Check Payable 0. Departmant of State .

11. GFFICENG AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Yio. o O pelete TIE ‘ Clcrange [ Addition

NAME §)ou\d,\ e, 4@,3‘ Q\ NAME

STAEET ADDIESS '30 ok Q . 7%-“/\ AL STRELT ADDRESS

CiTY-5T-21P LJ.“ oo s G\ Z?) 1 7 2 CITY-ST-7tP

TmE P . ] Delete TTLE [ Change  £7) Addition

NAME NAME

STREET ADDRESS § <20 (o R &,L} YA STREET ADDRESS.

OY-ST-ZP |y Ty 7_‘?1 ) CITY-S1-21p

TITLE ' l l == O pelete TITLE [Ocrange [0 Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

OV -S1-21P CITY-S1-21P

WLE ' 1 pelete TITLE [ Cnange  [_] Addition

NARE ‘ NAME

STREET ADDRESS o STREET ADDRESS

CiTY-ST-21P ‘ CITY-81-2Pp .

TITLE 1 Delete HILE [2change [ Addition

NAME . NAWE '

STREET ADDRESS A STREET ADDRESS

CITY-ST-21P ' CITY-87-21P R

TLE ‘ { pelete TITLE [ Change  [T] Addition

NAIE : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-21P

-

13. | hereby certify that the information gdippli ed Wwith this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or suppleréntal repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver,dr trustesf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Black 11 or Block 12 if
changed, or on an attachment with an ydress with ali other like empowered.

SIGNATURE: ¥’ e %7/ 9

NATURE ANRD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTGR Bat Dovtume - hone =

CR2EN34 (11/00)



