2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOOOOO/?”‘? 4&? o \/Iay 24, 2001 8:00 am
ety o : . Secretary of State
‘5\ Lived \ NC 05-24-2001 90005 020 ***150.00

Principal Place of Business Malling Address
Auol W (plodmpl DR WG
©coeE L AWAG! 00056276

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address .
oY Grasd NEGigepl bl 10U (oo y wemora .
Suite, Apl. #, elc. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE
218
City & State City & State 4. FEl Numbe Appliec For
OR L.xna o flonma Q2 di DO h_. <S- Ls (oAl | \SD Not Applicable
Zi Courtr Zip. . " Countr "
P 23R < s {.‘ ..; S8\ \ngp\ 5. Centificate of Status Desired Oa fﬁg'gglﬁge‘i;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v ' Name ) ) - -
BRRVE Rajoss i
o \_‘ \ C'q {'LP\Q\\B NF&"\‘\QN&L h(\' ® Strect Address {P.O. Box Number is Not Acceptable)
oRLamng FU 2238\9
City Zip Code
AN FL
8. The above named entity Bubrhits t&tatemem fgrthe purpose of changing ite registered office or registered agent. or both, in the State of Florida,
SIGNATURE \ \ ( ARG g emsy <1 ol
Signature, typed or Dl\vf‘ﬁ"e of rel wﬁred agent and lille if applicable. ‘;ﬁm Registered Agenl signature required’whan reinstaling) DATE
" N Lk dpara - (XY S
9. rhws_corporau(_)n is eligible lo satisfy its Intangible  [.0 . .,FILE NOWi!. EEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. w After MAY-1;:20 ee»will=b?-$550.00- “ Trust Fund Contribution O  added to Fees
{See criteria on back) O - Make:Check Payal [’*Lo Depam{‘gynt of State ' )
11. OFFICERS AND DIRECTORS 12 ADDITIONSf/CHANGES TO QFFICERS AND DIRECTORS IN 11
MITLE Proes i e Ny [ pelete TITLE [J change  [[] Additicn
NAME PG Ry eed NAME
STRETADDRESS | 7R\ O Roraed, NARAQMAR DO 8 VIS )
CITY-5T-71P Orleeane YU BDI%G OITY-5T-21F
TILE Qtlen Qst\.\ QELAE TRy [ Gelete TITLE [ Change  [] Addition
NAME ATy ad e Ny o NAME
STREET ADDRESS Moul Gtand MBTIONAL BN 4 WS STREET ADDRESS
CIY-ST-7P Ot A 1,18 \C’ CITY-57-2IP
TiLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GIyY-8T1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THILE [ Delste TITLE [] Change ] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
13. | hereby certify that the informfatiyn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplefnentai report is true and accurate and that i y signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmet with anaddress, withail other like empowered.

G\k\C frcged ) .&\'1] ool A To Ry B e N -V

7

of the corporation or the recgver Irisfe empowered to execute this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

k
smm\@unwpéﬁ OR PRINTED NAME OF SIGNING OFFICER ( % DIRECTOR

Date Caytme Phone #




