““2001 UNIFORM BUSINESS REPORT (UBR) FILED

RO poceocarb | ALK am

THERAFPLELTTIX, TN A 04-19-2001 90061 022 ***150.00
Principal Place of Business Mailing Address

LUUag12d

2. Principal Place of Business ' 3. Maiiing Address

277/ RIVELSIDE DR. 277/ RIVERSIOE DA

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

HAI A #2SA

- Lity & State-_. - - ~==City.& State — — -y T '—4.‘fEI’Numb‘er"’ - - [T | Applied For
Colar sPRings, F- Cornt Serunce, FC WLh—-10T/084 Not Appiicable

Zip Country Zip CO_UF;TF " i $8-75 Additionat

530@ G US A 3‘3% 5 C/g/-l. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This Forporat‘m_:m is eligible to satisfy its (ntangible " FILE NOW!!! FEE IS $150.00 | 10. Election Campﬁign Financing $5.00 May Be’
Tax filing requirement and elects to do so. m/ o After MAY 1, 2001 Fee wilt be 3_550.00 _ | Trust Fund Contribution. 0 Added to Fees. .
~|—{(Seecriteria-onback) — [~ Mike ChscK Payable to Department of State—{—— ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRESIDENT [ pelete TITLE . [ Change [ Addition
" NAME LLERNR DRAWES : HAME
STREETADDRESS | k- 77/ /5 IVERS/DE DR HIEA STREET ADDRESS
arv-st-p | CooRAL SAL/ncE, FL 33065 CITY-ST-2IP
TILE [ Delete TITLE [1Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP )
TITLE [ Delete TILE [ Ghange [ Addltion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
ory-s1-zp T T - CITY-ST-2IP * - - - - -
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE (T Detete TITLE [ change  [J Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes, | further certify that the infarmation
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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: L—,  ELEANOR DAWES gf1afol  (g54]152-1130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CRZE0D34 (11/00)



