2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pooo#e® 171 56 /. MSar 27t, ZOOIt‘%:tO(t) am
1. Entity Nama ecre ary 0 ate

Iﬂ}'ﬂﬂﬁ/‘r .SL]m mmm } BF’TCH r,,}‘ . 03-27-2001 90315 008 ***150.00

rar o)

Prmmpah Place of Business h.(allmg Address

W?& Na )B"’fﬂvaebga'ln #weﬂ’.\ DI
mikm, Fi, 33&\3 2 oFL 7793

2, Principal Place of Business 3. Mailing Address . R ““3 83 43
!’ /),
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ty B % 1. Not Applicable
7 ‘ "
1o Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registerad Agent - B} 7. Name and Address of New Registered Agent

Name —_ —_

Bewsamial K. Jofwsoy '

'-,;é Nl Blr\[,ﬂfo R.E— DQ # w 9 Street Address (P.O. Box Number is Not Acceptable)

Wiy , FL 33131

City FL Zip Code

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

X v 3 )2 fo
SIGNATURE
Signature, }f: Ed name of regislan gent and titls if applicable. (NOTE: Registered Agent signature requitad when reinstating) d Wi
o caroions davew sy lovgne || FLENOWIL FEE IS SIS0 || 0 coonSamsninrvrcs /55,00 oy
e -} - _TrustFund Contribution, (1] ._ Added to Fees_
(See criteria on back) O Make Check 1 Payable 16 Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE ) O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE o 1 Delete TE 7 ) : [J Change [ Addition
NAME ’ NAME - .
STREET ADDRESS STREET ADDRESS
Oy -§T-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change ] Acdition
NAME : NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P - CITY-5T-2F
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13 i hereby cerul% 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
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporalion of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or cn an attachment with an gddress, with all othge like empowered.
SIGNATURE: A&. / 3/ 21 /vr 305586~ §757

emm;}f AND TYPYD OR pnmmyfme OF SIGNING OFFICER GR DIRECTOR Dats Dayvme Phone #

CR2E034 (11/00)



