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2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # Pono000 384772 Néaelél}egt’aigglf %:tg(zeam

Exi vzt Histprz L T 03-19-2001 90065 050 ***150.00

Prircipa’ Place of Business Mailing Address

F0 PO Sponist. Liver Bivdf
Bocea Eoidon £ 33V ]/ 81745]

2. Principal Place of Businass 3. Mabhng Address
Suite Apt #, eic Suite. Apt # et DO MOT WRITE I8 THIS SPACE
City & State Ciiy & State 4 FEI o b Appred for
é{—- /O_?qj‘ .{3 Fat Appihc ablc
Z Count Z Ceuntr
2} untry P R §. Cert?cat ol Status Desced | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent —‘ 7. Name and Address of New Repistered Agent ' o

Name

5‘;' ¢ / A [@ i !‘ Street Address (PO Box Nurmber s Mot Acceptable)

6038 MW 2344 ey ) |
Boce Podon L  3349%

Cry FL Zip Code

8. The above named entity submits this statement for the purpase of changng its regislered ot ce or registesed agent or both, in the State: of Fornida

SIGNATURE fd Ml J/IZ'A’

Sygnature, lyped o printed 1ame of registered agesi a- d o - appleatre VHUTE Reg v 3 Agent § 0087 68 féd, il wn0 me ataing

9. This corporation is eligible to satisty its Imntarigible 10. Electon Dan paign Financing $5.00 May Be
Tax filing vgqu-remenl and elecls to 0o 50 True! Fund Corpributor = ] Addled o Fe)és
{See criteria on back) O

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS [N 1

e P,e‘.,;{,en,’. C1 Delets Tt e [ Adenes

NAME Sou.m ved A" f ‘J"L NAME

STAREET ADDRESS &0 ';‘s" w 2.3 Jw "__1 STREET AJDRESS

CHY-51- 2P Boce Ledwr, Fr 33436 Crv-SI-2F )

TITLE [ Delete TF Ul Cnange [ Adfion

NAME Nanr

STREET ADDRESS STAETT ADDRESS

CiTY-5I-2IP CITy-5T-2p

TILE [ petes TTLE [ Crevge [ Ao

HAME NAME

STREET ADDRESS STHEE™ ADDRESS
CITy-ST-2IF CiTe SI-2R

TITLE 3 pesete e O Crange [T Acdibor

NAME KAYE

STAEET ADDRESS STHEET ADCRESS

LY -SF-2P QY SI-a0

- |
TITLE O telete TIns 1 Chag: [ Addtion
NANE HAME
STREET ADDRESS SIHFET ADDRESS
oTY-SI-2f CHry-S1.217
TITLE [ Detete TIiLE [ Crarg= [J &lanan
NAME MAME
STHEET ADDRESS SIRFTAZDRESS
CITY-5T-2IP CITy-ST- 21

13. | heredy certify that the inforrnation supplied with this filing does not qualify for the exemption statea in Section 119.07¢3)1. Florda Statutes | further certfy that the informator
indicated on this report or supplemental report is true and accurale and that my signature shall have the Same legal efflect as f made under cath that | am an officer ar director
af the corporalion or the receiver ar, e empowerad [0 exacute this report as required by Chaptler 607, Flor da Statutes and that my name appears in Block 11 o7 Block 121F
changed or on an attachment wilf an address, wih all o like empowered

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE: ~1 3/ / %/ o/ 5#5/9’5’ ?-7795

CR2E034 {11/00)



