2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ CCODOCE: 295D

1. Entity Name
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Principal Place of Business Mailing Address ~—
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2. Principal Place of Business 3. Mailing Addréss '
.- B '
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ’ Cily & State 4. FEI Number X | Applied For
GS= /L YR Not Applicable
ap i Country Zip Country 5. Cenificate ot Status Desired [} §i'gfq Lﬁ:’:g“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Nompn' DESIRE .. e e
625 5‘ EZU = Mﬁé’/ //l/ Ofe Street Address (P.O. Box Number is Not Acceptable)
Rocr KAafen, /4 33428
City FL Zip Code

8. The above named entity sub/mijt this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida.

v il -
SIGNATURE & ’Meé -/

Signaime, typed of Briniea nama of regisiered agent and yie f applicanle. {NOTE: Regisiersd Agent signnlure regquined whan reinstating)

9. This corporation is eligible 1o satisfy its Intangible

) ) 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgquwemenl and elects to do so. Trust Fund Contribution. 0l Added to Fees
(See criteria on back) K :

1. OFFICERS AND DIHECTORS ) 1é. - ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
™ ReE €l DT j [ Cetets ME I chenge [ Addition
NAME Yrornonz DESIRLE - NAME
STREET ADORESS | 2 2 57474 QLU E h"npRLIN IR STREET ADDRESS
% |Rol p Rogan, FLI242E crv-ST-20
TIFLE ViCrEF - Vil 283) D . ”7’ O petets TILE . [l change [ Acdition
NaE LENEL THECS NAE
STREET ADDRESS z/‘; 229 nin 3 TS STREET ADDAESS
emY-st-ze ornlfonnts RFﬁc’// /’/ ? ?5' 6&; erm-st-2¢
TITLE 1 Delet MLE [ Change  [] Aadilion
NAME . NANE
_STREETADORESS\ .. || SmERADORESS ) _  _  __ _. e
CTY-S1-2P ) _ CiTY-ST-IIP
TIRLE ] Detete THLE (] Change  [J Addition
NAME ) HAME .
STREET ADDAESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP >
TME - [ Delete TIELE [} Change [ Adsition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TLE O pelete HTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$7-2p ’ [ cv.sr-ae

13. I berelyy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Fiorida Statutes, | further cantity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachment with an addrass, with all ather like empowered.
SIGNATURE: /7‘& L En il FTHAE Z/’)zy @/ /9 4 4\/ 2800l

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defivre Fhone ¥

Jun 15, 2001 8:00 am
Secretary of State

CRZEQ34 (11/00)



