“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POp0 000 &89 +43 May 22, 2001 8:00 am
veem . Secretary of State
QOLL[ G 7705 L)AVEQ UMVERS, T N / 05-22-2001 90641 020 ***150.00
Principal Place of Business Malling Address
LUUbY 78]
7. Principal Paca of Business 3. Mailing Address S
/3201 (e Bevo (320 Gueg B
Suite, Apt. #, efo. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4.FEIW Applied For
Hldoeiep Bepck , FL | Ip0EIRn 8ok L1 (o5~ /021992 Noi Applicabie
A Coun 4 N .
33708 | Puereas 33708 | fuerag | ® Cortemodtsmsomieg [ FBTS sadtions
6. Nam.l.'ld Mdrosf of cmm Roglsterec_l Agent 7. Name and Address of Now Ragistered Agent

e Cotaes P tlexvee

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

(320] (cuck [FEv0
N Y peppRexe st FL | 23902

& The above named entity submils this stetement for the purpese of changing its registered office or registered agent, or both, In the State of Forida.

SIGNATURE

Sxriaturs, typad or printed niTe of regisred agent and thiy i appicetyie. {NQTE: Repramarad Agect sigrature mauinsd when reingtetingt Qe

8. This corporation is eligibde to satisfy s intangible
Tax filing requirement end elects 10 9o so0.
{See criteria an back)

10. Election Campaign Finarcing $5.00 Moy Be
Trust Fund Contribution. 00  AddedtoFees

e o Y

", - OFFIGERS AND DIRECTORS ; . ADDITIONS/CHANGES TO OFFIDERS AND DIRECTORS IN 11 ~
e £ Delsts me tReXinsvVT O Chamge T Auditon | 8
NAME RAME CUnRLes PLERVaT =]
STREET ADDRESS STREET AUDRESS | "2 3 s AruEs D g
om-51-27 -S| Tomen , (o 33 GaY g
M 3 Deiste e Vice Presi o Ol Crenge _EF&ition | &
o e Rrenaan R, Coessosze

STREET ADDRESS SPETRIRESS | N (pp O KEYSTOME CT N.

CITV-ST-29 CV-SLB | <v Peyresfull, L 33710 .
HE 0 peizte ME Cichenge [ aAddition | | -
- NAME - - - - —— C e -—— = - HAME . - N
STREET ADDRESS STREET ADDRESS

CY-ST- 28 CITY-§T-2p

THE O Detets TILE CicCrenge ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-S1-2P city-st-zp

mME 7 Detete nTLE Otrange  {J Addition
RAE NAME

STREET ADDRESS STREET ADDRESS

EIY-51- 2P _ _ ‘ : oz _

e ) Ooelets - J e Jchenge [ nodition

m ] . M 3 , . .

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CIY-§1- 29 i

13. | heraby certify that the information supplied with this fifing does nat qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have the sama legal as if made undet cath; that 1 arn an officer or director ;
ot the corporation or the recelver of Trustes empowared to axecule tis report as raquired by Chapter 607, Fiorida Sietutes; and that my name appears in Block 11 or Block 12

changed, of on an atischrment with . with all other e empowered.
SIGNATURE: %m" @mﬂgp. Udﬁ/e?t Q{Zgg/ L,/ 227 )3??—2‘? &5

SIGNATURE AND TYPED OF PRINTED NAME OF S1GHING OFFICER DR DIRECTOR 7 Dot Mg &




