2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # /)00 000 73462
1. Entif;.Name‘_! .
AR
hiceer [ock  Tric

PRESETE Vil 4
/6273 (gt Dh

%}5375/\1, A~ 33324

Principal Place of Bugipes;
-8 0
[éa V

2. Principal Place cof Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, efc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90043 036 ***150.00

A0035415

LS

i “:"*‘:‘*‘lé’ﬁ?@‘ﬂs.aa .

DO NOT WRITE IN THIS SPACE

[——

City & State City & State 4. FEI Number ]Apphed For
NNt Applicable
Zi Countr Zi Count iti
P 4 P v 5. Certilicate of Status Desired O $8'75 .o}ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

FPelmrs Vstzg - -
(62-(3 [pvaad D

Street Address (P.O. Box Number is Nol Acceptable)

WesTEm L3304

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signatura, typed or printed name of registered agent and utle il applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIH FEE IS $150.00

9. This corporation Is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001. Fee wiil be $550.00

10. Election Campaign Financing
TJrust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payahle to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁéj ¢ 5@47‘ {7 Delete TmE Ol changz [ Addition
NAME (2:) Ben7s V /, ' NAME
STREET ADDRESS | 7/ 2/3 i 0 Do STREET ADDRESS
CITY-ST-2IP ' T b, TZ . a3 L CITY-ST-2P
TITLE " O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TiTLE O3 Delete TIME [ chamge [ Addition
NAME NAME
STREET ADDRESS_ _ STREET ADDRESS
Ty-grze - T = omverIe T[T . T TR e - - =l
TImLe [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE - O peete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . ' STREET ADDRESS
or-s7-2p 7 F| 4 o N . CITY-S1- 2P

changed, or on an attachmenith gn address, with all other like empowered.

SIGNATURE:

13, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated-on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

Pebeae L ALer i

3/5% [ 2 XI5/23

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Da;hrne Phona #

CRZE034 (11/00)



