2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 7PODOODO 109 1% May 14, 2001 8:00 am
1. vty Nae - Secretary of State

' P\("\@f‘\OC (Y\U)V \-QS \ _l_ (\Q° V] 05-14-2001 90247 049 ***150.00

Principal Place of Businass Mailing Address

250 Loxewood Drive  No. Y |
Weondon, €L 335\ - A0065802

2. Principal Place of Busmess 3. Malling Address
5323 Wokson B, 53233 Wedrson R,

Suite, Apt. #, etc. Suhe, Apt. #, etc. DG NOT WRITE IN THIS SPAGE

Ty & State ' City & Stale ., , 2. FEI Number Applied For
iyey Ve L R\oesr wiew YU bé—zu 774 ot Aoicabia

";%5 b O\ LLE\'. \A 335 ‘oq m&yg\ﬁ 5. Certificate of Status Desired 0 s: ;Equmired al

» 6. Ngma a_nd AAfd(riss“ of Cu@nt Reglsturéd Agm‘u 7. Name and Address of New Rogistered Agont
T Rony W Rogens ' S M} \ﬁ-ga_\t\\éa A. Re uant

. treet ress Box Nurmber is Not table
280 Lakewood Brive No. 3 i
wrandon \FL 33510 5333 Wakson Rd.
* RUWervlenm FL |%2%'s64

8. Tha above narned-ertity 5 aternent for the purpose of changing its ragistared oftica or registerad agent, or both, in the Stats of Florida.
SIGNATURE WW . \ \Q‘Q&Y\L\ "i E(m\i&i\‘\- SRTI A | \3;5 101

9. This corporation is ellmble to s&llsly ita Intangible
Tax fiting raquirement and slects 10 do 0.
(56 criterla on back)

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Addad to Faes

1. "OFFICERS AND DIRECTORS ADDIT!ONSICHANGES TO OFEICERS AND DIRECTORS IN 11 N
TNE 3 Detete W Crange ] Addtiiion § 8
HAVE B o "Z"\-Q-Q—om& AL R’ \\Gd\’f z
STREET ADDRESS STREET ADORESS. 1 55 20Dy aXxson §
CITY-§T-2P o [RRiger UL F.L_ 2AASLY S
THE [ Deiete THE e M rhanm T Agdition g
STREET ADDRESS STREET ADORESS | : s
CTY-S1-21p _H_CIIY-ST-EP l o ! ¢

e I petete e [ Change {3 Addition

- NAME ~ _ . - - L N - HAME. _. . - —_— . A - R J——— BY PR, -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

e ' ' : 3 Deete e ; [l Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢P . Ciry-S1-219 .

Tne 3 et me Ocrange [T Addition
HAME, . HAME

STREET ADDRESS ‘ . ; STREFT ADDRESS

ciry-§1-zp ! QITY-ST- TP

TME : {3 Delere mE . [JChange [ Addition
NAME ) K — .
STREEY ADDRESS : STREET ADDRESS

CaTy-SI- 7P CIFY-ST-2P

43, | hereby certify that tha information supplied with this flllng does not qualify for the exemption stated in Section 1 19 g i, Florida Statutes. | further cartity that the information
indicatad on this repont or supplemental repart is true and accurate and that my signature shall have tho same a8 if made undet oath; that | arn an officer or director
of the corparation or the recelver or trustee ampmnemdmemcutam:smponasmqmmdbycmaw 607 FloridaStahx!os and that my name appea.rsmelock 11 or Biock 1214
changed, of on an a t with an address, with all other like empowerex.

SIGNATURE: _é% ___ '-tl&S,QI D bb-SIAY




