: | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
e

cretary of State
PSHWCNl;jnyENT # ?DOO 00076 7/{ 09-06-2001 90263 043 ***150.00
Auvperw DUBRERIESCH TMC, /@

Principal Place of Business Mailing Address ]
Bloo e 48STHUE  Jgay .0, Ounmm Qi .
T Condundal FL33308 0 o Chind d FL 33309 BrI63307
2. Principal Place of Business 3. Mailing Address
S0 SAd e
Suite, Apl. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
G5 -/1568 )15 Not Appiicable
B e L | s conmeoismusDesies 01 $87S mddtorat |
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent

7 R Nameg .
D Brondive | TpesPh chands DD%aileia.
Street Addrass (P.0. Box Number is Not eptable)
B2 1V Terern (Hux | 25%) N o dard D
FomPAMO BEA N ,‘-F:(, 4 v ; oH¥ AN o Be ac M
: = FL | 2520
submits this statemant for the purpose of changing its registered ofice or ragisterad agent, of both, in the State of Florida.

L c2/28/0)

-q}mmmumpacm. (NOTE: Registemd Agent signatune tequired when reinstating}

8. The above named

SIGNATURE

9. This corporation is eligible to satisfy its Inr.anglle

10. Election Campaign Financing $5.00 May Be
Tax fling requirement and slacts to &6 80, Trust Funed Contribution, 0  Added to Fees
(See criteria on back) (]
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nne PeesipesT | [ Deiete me [l Change [ Addtion
NAVE PanizEu) BuerToei RANE
STREETADORESS | Rl OO WYe MB ST. 3 7/8 STREET ADORESS
O-STR y s POl R x T, 33302 cy-s1-ap
TE SAMHe (] Desete TLE O crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE- 7P - - - o “Cy-ST- 2P~
TMLE 3 vetete TME O Change ) Addition
N NAME
STREET ADDRESS STREET ADDRESS
any-Sr- ¢ CHTY-ST-2P
TTE 33 Detete TME [ Ghange [ Aadition
NAME NAVE
STREET ADDRESS STREET ADORESS
Ciry-5T1- 20 fy-§1. 0P
TmE O peate THLE () Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-ST-20 s . . Chy-st-ap .
TME 2 vesets THLE [Octamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
wTY-ST- 1 CiY-ST- TP
13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on report or supplemental report is trua accurate and that my signature shall heve the same legal e as it made under ocath; that | am an officer or directer

to execute this report as required by Chapter 607, Florida Statutes; and maimynmappamln&ock 11 or Block 123

like empowered.
72 $hoor  FICV-3RL 5773

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uiate Laynine Mg ¢

of the corporation of the receiver or trustese
changad, or on an attachment with an addr,

SIGNATURE:

CR2E034 (11/00)



