T ——

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # ..o . - Jun 05, 2001 8:00 am
e, L, ROTDEC O Secretary of State
v/

v 06-05-2001 90030 019 ***150.00
Principal Place of Business Mailing Address
V300 WL HoR DB ANE ) oot W Toofida 0NE,
TN FL 236V RN, L 3361
2. Principal Place of Business 3. Maziling Address UU U 5 7 G 82
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WhtTE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For

6q - 3 ID[D@'S cﬂ Not Applicable

o Courtry Zip Country 5. Ceniificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Namg -~
N oS W I e e Nissee AL
- Street Address (P.C. Box Number is Naot Acgeptable)
VD ool N ELeRi DA RNE. AP M R T
— X
\ P\\—J\QP\\vL— 23N "-.T;.&v_\())\‘
A}

“irgsida FL | Z£5%uq

8. The above named entity submits this statement for the purpose of changing its * :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE &

S.gnaturd, typed o prinlad name of tagistered agent and litle If applicable. {NOTE 3egistered Agent sig 1ature required when reinslating) DATE
- v Y {r A s i1
. . . o . . . - |
9. Ihlsf‘c‘;orporatlc')n is e\:gml(;a l‘o satlsfydlts Intangible - o F!LE:‘?V;J% 1 :"FEE |-.°;"$:\’:9-::u o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects (o do so. A_ gr_MA s LULT BB W e,? N Trust Fund Contribution. d Added to Fees
(See criteria on back) O ~ Make Check Payabl 1 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o, D sJ‘T - [ petete TITLE - [ Change [ Addition
HAME washe ALy e D NAME
sreeeranoress | A \p 23S Com Pron g D5 STREET ADDRESS
il
TY. 5T- CITY-ST-21P
¢y~ 57-21F '\’\"‘Q’\.‘ck 33 Y
T 7 Delete fifl: (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
1TLE 1 Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [7] Change [ A-dition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
1TLE [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '|  +
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby ce-tify that the information supplied with this filing does not gualify for ne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that m - signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver o trusiee empowered 10 execule this report & 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment Wther like empowered. .
SIGNATURE: yﬁ%;kF—— Wassz ¢ A 5\3e\  (§13) 03033

SIGNA*I{RE AND TYPED bR PRINTED NAME OF SIGNING OFFICER 0 : DIRECTOR Date Daytime Phone #

CR2E034 {11/00)



