2001 UNIFORM BUSINESS REPORT (UBR) FILED

< May 16, 2001 8:00 am
POCUMENT # P000000 6104 Secretary of State

“ﬂaoaL{a, QQ\(Ui@ 9‘(.0/(-.0\4{ 1% 1,/ 05-16-2001 90251 026 ***150.00

T e dit @
Wiaw; Fl 22120 Wi F( 32130 .

2_ Pringipal Place of Businass ’ 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4, fauumber . Applied For
4y - [Dzaqua Not Applicat e
Zlp Country Zp Country 5. Certificate of Status Desirad J $8.75 Acditional

Fee Reguired

- £ -Mame and Address.of Current Registernd Agent_ i . 7. Name and Address of New Registered Agent . e

S}l ¥ Ukero TA

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

M ﬂ L ‘C{ %\34 .City ‘ | ' . FL Zip Code

ent for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida,

SIGNATURE ¢/ i :
. /Efgnzljré, typed or printed name of registered agent and title if appficable. . {NOTE: Registarect Agsni signature required when reinstating) DATE
7 : .
, Thi rgtion is efigible to satisty its Intangible ) . ) .
° T Si?%ememgand elects tf)ydo 50 i 10. Liection Campaign Financing $5.00 May Be
ax fiigéq : g v Trust Fund Gontribution. L0 Added1o Fees
(See criteria on back) ] ot i
e e T ¥
11.. { OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Mf@u e O3 Delete [ Change [ AddHtion
NAME : - S :‘ L NAME -
STREET ADDRESS “La-% 0L OON i . 1: STREET ADORESS
CITY-ST-21P Qoo[ 9(1.7 { (gcg Naau,l ( %‘q CITY-ST-ZiP _ 7
THLE [ Delete | Tm.s [ Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§T-ZIP ] CATY-ST-7IP
ITLE {1 Deete e - [J Change £ Addition
NAME ] name
STREET ADDRAESS { STREET ADDRESS
CITY-ST- 2P | crrv-st1-70
TITLE I petete R {1 Change [} Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CiTy-sT-2P
TiTLE [ Delete TE [ Change [} Addition
NAME NAME .
STREET ADDRESS M “sTReET ADDRESS
CITY-ST-21P B cy-srzie
TITLE Ol peete e ' [ Change _ 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppteental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the regé o trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 i

changed, or on an attacl an agdress, with all othelikeempowered.”

N\

SIGNATURE:

£
f)SIGNAyJHE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OA DIRECTQR Date Daytime Phone #
!

-

COACATA 4N



