2001 UNIFORM BUSINESS BEPORT (UBR) FILED

DOCUMENT #R0OOCLO B! May 21,2001 8:00 am

rene DOLC E FA 5ng}sSALoN *D’ﬁ\ " Secretary of State

05-21-2001 90037 025 ***150.00

Principat Pla@oéslo Pﬁek 6[ % Mailing Address

2 Principal Piace of Business 3. Mailing Addross ,{X/Ok
Suite, Apl. #, etc. Suite, Apt. #, etc. /(P‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEthumner Applied For
a5 ‘?36954//4» “hTNot Applicabia
Zp Courtry Zp Cournry 5. Cortfcato of Staus Desied [} 5&86 ;fqumm'
6. Name and Address of Current Registered Agent 7. Namesnd Addmn of New Rogmnmd Agont

T -

H’—\ru,b‘& VMOIY\ '64) | ::e:AadmssPoaoxNunueriaNonwmb'e)
10000 PARK.- @5 bk
Semindle #H , 33777

City FL I Zip Code

8. Theabovenamsdenmysubmitsthlsmmmmmw@mchangingimmgw«adoﬁmmmgimadaoam«bom.inmesweofFlotida.

SIGNATURE

Signature, typed of printed name o regisiened agenl and Btk if SOpRC DI, (NOTE: Registared AQant &iQnatit 18quinid when reirgteting) DATE

9. This corporation i3 eligible to satisfy is Intangible 7| 10. Eloction Campaign Financing $5.00 May Be

CR2E034 (11/00)

Tax filing requirement and elects to do 30. Trust Fund Contribution, O  AddedtoF
(Sea criteria on back) -Make. Check Paysble 1o Department of 8t hadd
11 OFFICERS AND DIRECTORS f 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T "Feeldnr‘f e (3 crange (] Addition
NAME Y4 KAME
STREET ADDRESS & gk 0—!\&.2/\ % 1! STREET ADORESS
CITY-51- 29 I o0 Q&L LQ£17 COY-57-2P
ME TME Ccrange [ Addltion
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-ST-IP Crfy-sT-IP
| e . - O pelete THE ] i ) [change [ Adtion
NAME "NAME s T - -
STREET ADDRESS STREET ADDRESS
CIvY-ST-28P iTY-ST- P
| me O besats e []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-29
TME ) 3 Detets TME O Change [ Addition
HAME - NAME
STREET ADDRESS STREEY ADDRESS.
Y- S5T1-29 Cmy-S1-ap
TME . ‘ [ Detete TME O change (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP cHv-ST-a0
13. 1 hereby mmmmfum%nwpp!bdwmmlslgmdomrquwmmempuonamdmm11907 )(i) Floridasmmtss 1 further certify that the inforrnation
indicated on this raport or suppiemnental report is rue accurale and that my signature shall have the made undet cath; that | am an officer of director

of the carporation or the recaiver or trustee empowered to executs this report as required by hspwﬁWFlaiﬂaStanmandmmwmapwm’thdxﬁoer:kﬁd
changad, or on an attachment with an address, with all other lika empowered.

o
SIGNATURE: @Mﬂa l\mL&mM @mm Van Mbuﬂlﬂ 4]49/“ [EYS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING D}lc R OR DIRECTCR Dayime Phoze 2




