. 2001 UNIFORM BUSINESS REPORT (UBR) e

e ot T

1.;nu:y‘Nsmc . NG cEryie INC _ TALLAHASSEEFM@NMO&
ULl 2 Le : ~ = ..
01 AUG 27 AMI0: L)

Princioat Flace cf Business . Mailing Address
£557 PACIFIC BLYD 4 3904 S PN i
oca BaTBn , P D343 5 LU_UU‘“M?

DOCUMENT # POOCCCOS40L S ECRETAHEOPOB BT i~ 50100~

2. Principal P ace of Businass. ) 3. Mailing Address
Suite. ApL. #, elc. Suite, Ai. #, olc T DO NOT WRITE IN THIS SPACE
City & State City& Sate : 4. FEI Numiber T |Appled For
= -
Gb- jora 1—?@5 Net Appicable

Zi Ci Zi Count itiona’

P ountry i auntry 5. Certilicate of Status Desired O $8.75 Afidv‘.lona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HORTE S ) oo Mame

—56 £ I "*CA Py BV D % 2905 Straes Acdress (PO. Box Number is Nol Acceptable}

Poca 2aTon B 33433

Gitv FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, o7 boin, i the State of Flerida.

SIGNATURE
\ Bugesure Byocd I ponted nene o (egisier2a 206 and I | dprhcasia (NOTE: Aeg SIor¢d) SGOnT £ gnature reQu red wher reinstalng; DATE
9. This corporation is eligible 10 sztisty its Intangibls o FILE NOWIK FEE IS $150.00 . . - .
f Lo il TYMER TR g T 10. Election € = nancing
“Tax fung recuiremant and elects 1 0 5¢. - AferMAY 1; 2001 Féo wili b §550.00 - ¢ Election Campaign “rancie - $5.00 wey 2
{See criera on back) a .-Make ‘Check Payable to Department of State’ - - on
13. QFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 31
WNE [ 3 celete THLE [ change ] addition
- . N
2 | DTS ROGER© e
A - e Lo . Zem A 2
OS|SgS 3 PACICic Biypd BROS | T
CITY-47-21° AOCH BN e [y =S 3\:‘ RN giry-st- 2l
e v . L1 Detete TMe O onange [ Addilion
-~ P .
NAME WS Tyt j T RANANT o
s aess | 5956 3 PACA v A D H DTS | s copress ‘ :
oY= S1- 29 ’?JOC.‘P:- 2o Te A T—u j L2 3 CnY-SE-20p >
e ) 0 belete TITLE D thange  [J Addiion
HAML . ) HAME
STREET ADCRESS . STREET ACDARESS
CmY-§1-212 CHTY-ST-7P
1L . T bekete WITEE O Change  [] Adaitios
HAME NAME
STREET AGDRESS STREET ANCRESS
ciry-S1-2p ciry-51-2
1ilLe 1 oeiete TITLE [ Change 1 Aodition
NAME ) MAME
STREET ADURESS SIREET ADBRESS
CINY-57-2P cire-§1-219
TTLE 3 Deletz TLE CIchamge [ Addition
NAME NAME
STRSET ADURESS STREE™ ABDAESS ! s P
CITY-ST-21P ]/,L\ City.ST-28 '
13. | he:eby certify that the inforpfatipn s lppliﬂf\lllh thiss filing does no: gualify far the exemplion stated n Section 119.07(3)(), Flotida Statutes. | tunner canify thal the inforneation
indicated on this regart or glippigmerttal repok is true anc accurate and thal my signature shalt have the same legal 6Fect as if made under oath; that | am an officer of director
of the corpo-alion of the réceivelor thstee empowered to execute this report as required by Chapter 607, Florida Statutes: and thatl inry naing appedrs in Black 1101 Biock 12
changec. or on an ana h ar|, address. with 2l ather like empowerad.
SIGNATURE: Y. («T Ou-04-0L  (f)IY-(3 2T
SIGNA nn‘wzn aa‘bnin‘re1 NAME OF $IGMING OFFICER OR DIREGTOR D Dayime Fnore ¢
A}

CR2EQ34 (11/00)




