2001 UNIFORM BUSINESS REPORT (UBR) FILED

T ' May 21, 2001 8:00 am
. i (b0 02501 Secretary of State
/4[/”75-0 /VCﬂf/dﬁf/f-‘/éﬁD 05-21-2001 90347 004 150.00

Principal Place of Business Mailing Adtress

S8 VW &7 STeEE T

£ avmsan, o 5 | 00055747
2. Principal Place of Business 3. Mailing Address
Fos M sy Sv2be7 | PO/ MW ST Grprev
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State A. FEI Number Applied For
LASDEZINE, L0k, p5 LASDELWL Lot 65~ /0375 ¢ & ’ ‘Not Applicabie
Zip Country Zip Country " . $8.75 Additional
2335, OSA 223577 2.5 4 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 -

P—
SAEps#ICK L. TTHELarps
Street Address (P.C. Box Number is Not Acceptable)

Duiis  AenrTiEy
s7is ww 5P L Avewrs

ZMUPE'L;V/.L&} A< 333/3 | Focs/ g S/ S ST |
Y L sesyc FL [ %550 o,

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

SIGNATURE ﬂwaﬁa L. THEmAS ZW Xg}#/ )/ Ar/ DT s/-C/

7 Slgnaium typed or printad name of registered agent and litls it ap;j(ﬁ)le (NOTE: Registerad Agent slgnalure required when reinstating) DATE
9. This cprporalipn is eligible to satisfy its Intangicle | .~ I-EILE NOWII[ fEE 18: 5150 00 | 10. Eiection Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. = Aﬂel' MAY 1 2001 Fea wlhi) be $550. 00 . 0
o , Trust Fund Contribution, Added to Fees
{See criteria on back) = Make Chack Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE LEC )Pt aSiDrmT T Detete TE O Change [ Aadition
NAME DA E  LPEFTEEY NAME
STREETADORESS | oz e nii? & P T2 gfvemives STREET ADDRESS
OTY-ST-2P A#"véﬂﬁ/‘f- pa 333 /3 GITY-8T-2IP
TITLE VP OFEwnTiens CJ Gelete TITLE [ Change [ Addition
NAME CLEDEeick L AL L ant s ‘ NAME
SHETADRLSS | * ooy, act/ $7 STE 7 STREET ADCRESS
CITY-81-2P LATPEH i, Fr. TIZ5y CITY-51-21P
TALE v~A Stis f- ATk TP 8 [ Deiete TILE - - [JChange [ Addition
NAME AP Simos oVICH NAME
STREET ADDRESS 07 Greoow~ Visw it ¥ STREET ADDRESS
CITY-5T-2IP Toms fvet 4T ©F 7573 CITY-ST-2IP
L i [ Delets THLE i O change [ Addition
NAME NAME T
STREET ADDRESS STREE? ADGRESS Lo
CITY-5T-21F ' cimy-§7-21p e .
TITLE O3 pelete TLE T [Change [ Acdition
NAME o NAME ‘ .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP N . CiTY-ST-2IP - . - )
TE {3 Detete e s Dt 7 AudWJF
NAME NAME . »
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cemf thal the information supplied with this filing does nct qualify for the exernption 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 signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like¢ empowered.

SIGNATU RE:/%M(%V s=/-2/ o54) PyYr-¥773

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



