A

: FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# P pooo oo 659 66 - Jul 17,2001 8:00 am

1. Enity e | Secretary of State
Tt ART PTRVCIR @

07-17-2001 30008 014 ***150.00

p——

Principal Place of Business Malling Address . C[

283 v A WO 38T 733?’/‘[&0.337{‘%‘ _ AUV YUY
3 . . 33 o

Hod (D, 3eh o e

1

2. Principal Place of Buginess . 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State . ‘4. FJI Number Applied For
Zf AN -( ? Not Applicable
. - : AN ’
2P Country Zip Gountry 5. Certificate of Status Desired  [] 3873 Additionat
Fee Required
— 6. Name and Adgress of Gurrent Registered Agent. - - — . ~r = e — ——7..Name.and.Address of New Registered Agent
* Narme
Carosety Al aes

7&3\/ 'J k} 5!/4"‘ qt Street Address (P.O. Box Nur/nber is Not Acceptable)

(7krf"p :BC‘ ¥ ’

ity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.

o s

City FL Zip Code
8. The abovi?)éd en
E

SIGNATUR !
al lyped o printed name of registered ageft and titie Tmm——-_,_‘_ (NOTE: Registered Agent signatuce required when réinstating} i DATE
- 1
8. This cor oraf{yé ligible to satisfy its Intangibl ILE NOWII FEE IS $150.00 . Ced
Tax f:I:'n pre I remeE Itga\nd t? is tfyc; s:\la one Aft ; l;diY 1 20]01 FEE illsbsg:’.io 00 10. Election Campaign Fln,—%mcmg $5.00 May Be

s " g equ! n . eedis to do so. er MAY 1, ee will be Trust Fund Contribution. 0 Added to Fees
=—={See criteria on-back) = - ’:]-—*—MMakefhechayab%ﬁmDepaﬂmenbof—_Stata% T M oo e e e

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DiRECTORS IN 11

TITLE }) . R [ Delete ’ TITLE . ! [ change (] Addition

NAWE Caro S TT M ARRA NAME

swerraveess [ 783V Al wd 38 Gf' STREET ADDRESS

CITY-ST-2IP Ml €, 336 y\,/ . CiTY-$T-21P

TME / [ elets TLE ' [} change [ Addition

NAME N L

STREET ADDRESS . ‘,’, STREET ADDRESS -

CITY-ST- 2P h CITY-5T-2iP . .

TITLE SR - [Oopewte - —f me- . - - . ! -= [ Change - -[T] Addition

NAME : / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 . ’ CITY-ST-21P

TITLE 7 Defete TILE [ change ] Addition

NAME NAME ’

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Delete TITLE [ cChange  [J Addition

NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-ST-2IP

TITLE 1 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-21P

13. | hereby certify that the information supp'ied with this filing Goes not qualify for the exermption 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 | am an officer or director
of the corporation or the receiver or trusige empowered 10 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 gn address, with all other like em red.
,. r
SIGNATURE: \ = ¢/ e/
GTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate 7 : Daytime Phone #

Fi ~

i

CR2E034 {11/00)



