FILE NOW: FILING FEE AFTER MAY 1ST IS $550. FILED
$55000 Jun 04, 2001 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherire Warris  ~ | Secretary of State
“ : .RT Secretan, of State - 06-04-2001 90005 022 ***150.00
J_O@__‘L DIVISION OF € JRPORATIONS
DOCUMENT # Pooocooco77739 /
1. Corporation Nama / » R .
Peice Fee rESS fuc. 07087y . . -
Principal Place of Business ; Malling Address
To opTor 4VE. 74 700 On7on AVE # 704 ‘
FT. Lavbiepace FL E7. lavpEesale o DO NOT WRITE IN THIS SPACE
! ’ 3. Date Incarporated or Qualifed
33351 3332 4 . o/t fQooo
2. Principal Placs of Business 2a, Mailing Address 4. FEI Number Applied Por
21] 26 ' 65-{033L{53 Not Applicabie
Suite, Apl. #, atc. ‘ ite, Apt. #, elc. . ’ ith
- vile .Apl atc - Sufi Apt. #, eic. ] | s ceon f_c:tf‘ of Stotus Doskod O $8FQZSR :ﬁ:mnal
City & Slate City & State 8, ElactiohC dampaign Financing 0 $5.00 May Be
E N ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year intangible
TI ‘;] :Ta| ) I-J_n] Parsonal Property Tax. O ves /m;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
T Tostrn K. rFU A4,
82| Street Address (P.O. Box Number is Not Acceptable)
= BBl At S7erE  Roap T
a4| City 85] Zip Code
LAantroats. L 4t < FL | 13339

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
A accaatthe obligations o |

agent. | am familiar with, a0 p Baction 607 v Florid:y Statutes.

SIGNATURE W P Y,
§ % o prmed name o1 ietpsiered a0 d [N appicaie. (NOTE: Re jislonsd AQeni signstire required when reinsintng) /7 DATE,~

12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me .~ |ps7 [ DELETE LITMLE [JChange [ Addition
NAME MR Copsrarzs 12HAME
STREETADDRESS| 7@ o7~ AVEA VS 3t 7ol 1.3 STREET ADORESS
or-ST-2P w7 LagudfepAlt, Fi 3330ty 1A CITY-ST-2P _
TRE . (] DELETE 21TME OcChange  [JAddition
NAME 22 NAME
STREET AGDRESS , 2.5 STREET ADDRESS
Ciy-ST- 2P ' |240mv.sr.ze |
TME - j (O DELETE e JChange [ Addition
NAME | 32 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CIfv.51. 219 : 34.CTY-ST-2P
TME O DELETE 41 TME . [JChange [ Addition
NAME 4.2 NAVE :
STREET ADORESS 4.1 STREET ADDRESS
CITY.ST- Zip 44 CITY-ST-2P )
me [ DELETE S1TME [CJChange [ Additon
NAME ' 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-S7- 28 5.4 CITY.5T-2P
me [ DELETE 81TME [CJChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 1% . 64 CITY-ST-2P
14. 1 hereby cerlify thal the information supplied with this fiing does not qualify for thi: exemption slated in Section 119.07(3)(i). Florida Staiutes. { further certify that the information

indicated on this annual report o supplemental annual report is true and accuraln and that my signature shall have tha same legal effect as if made under oath; lhal | am an
officer or director of the corporation or the receiver or trusiee empowered to exscule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CICNATIIDE- m ) S A éw) Lol & o



