2001 UNIFORM BUSINESS REPORT (UBR) FILED

DooIENT ¥ CEIEE W e T AR or State

. e 24 e

Principal Place of Business Mailing Address

33 IPIRWAL Do 1S TWin ofKs D2
Deaney 72l 32713 De Lawd U 3374

ABOSS3YS

2. Principal Place of Business 3. Mailing Address
(59l  TUAN ORHS
Suite, Apt. #. glc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
De ird. 7, 3973 592359314 Not Applicable
Zi G ] .
B ountry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

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

Cheis Toplen,  HowC O RIS 1 lhen.  Howe

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

25 Frirwee DL _

| 157 7TWin oS Do

De Ay Fl. 3373 % Ve v & FL | 259,

8. The above named entity s its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
Ll = G 7
SIGNATURE g 7~ - 7¢ /

TN

CRZED34 (11/00)

o aﬁent andfitle if applicable. {NOTE: Reg'siered Agm signature required wien reinstating) OaTE
. . . o B o R g 7" T I'f—! e T .r_;‘;‘. e v
9. This corporation is eligibie to satisfy its iniangibie {77 7. FILE NOWIH FEE lS‘ $".‘°‘¢° : ‘1 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. oL After:-MAY 1, 2001 Fee -will e $550.00° - Trust Fund Contribution 0 Added 1o Fes;s
(See criteria o back) d " Make Check Payable to:Department.of State . . '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PRet idepwt 27 Detete TILE [ change [ Addition
NAME - : HANE
smeer soonss | C-h R STOP H?f& *‘bu-’“’—-' STREET ADDRESS
CITY-ST-2P J’Di ”}’,IJ]DJ w _-f} WS%%@;a O CITY-ST-71P
) -
TITLE V. Pre,sident [ Delete TITLE I Change [ Addition
it Richard towe e
T ' '} o
STREETADDRESS |) ¢ 1y (, T | W5 OAKS | SYREET ADDRESS
GITY-SF-2IP De i Aped ?2[_ 23730 CITY-ST-2P
TLE TR G it L] vetele TILE [ Change (1 Addition
HAME . NANE
o ;
| ShiglLet towe.

STREET ADDRESS . ‘ TREET ADDRE

15h L TIowW ORdRS O s %
CITY-ST-2IP . L nsc, | 2] BRI CHY-ST-2IP
TITLE ’ ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CY-ST-2IP CIvY-ST-7IP
TITLE [ Delete TITLE [JChange [ Adcition
HAME NANE
STREET ADDRESS STRELT ADDRESS
CITY-$T-7iP CHTY-$T-ZIP
TITLE J Delete TITLE [ Change (] Addition
WAME HAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP

13. | hereby certify that the 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed. or on an attachiment addrass, witt-all otlr,\er like sripowered. W
7 ~d Z S-5-0

SIGNATURE:

"“BIGNATORE AND TYPED OR PRINTEL MAME OF $IGNMNG OFFICER CR DIRECTOR Date Daytrre Phare #




