2001 UNIFORM BUSINESS REPORT (
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1. Eniity Name
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Apr 04,2001 8:00 am
ecretary of State
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Principal Place of Business
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Mugae, Fl- 39063
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2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ’N_I_me r ) Applied For
' - TOST"\ 2 Not Applicable
Zi Count Zi Count ) "
P ouniry ® ountry 5. Certiicate of Status Desied (] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . o mr, e =
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Street Address {P.0. Box Number is Not Acceptable)
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City Zip Code
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8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

@I'MA 1

" FILE NOWI FEE IS $150.00

. 10. Election Campaign Financing
Trust Fund-Contribution.

$5.00 may Be
0 - —addedto Fees

|——(see criteriaonoacky -~~~ [0 |“"Make Check Payabie to Department of State .|
IR TN it he D N ) L
11. : OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vefd\)ﬁ}._! ’Ggs\)s A C l 1 Delete TITLE [l Chenge [ Addition
NAME - NAME
- | oM Pee &
STREET ADORESS ‘ % N\,b STREET ADDRESS
omY-31- 2P Wamp-k | FL G CITY-ST-ZIP
TiTE O 1 belete THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITy-§T-7IP
TIMLE: - o [ Delete M om0 e - - [C}+Change—=- [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-5T-21P
TITLE {J Delete TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T- 2P
THLE {J Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS " STREET AGDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal ffect as I made under oath; that | am an officer or director
of the corperaticn or the receiver or frustee empowered, 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 i

changed, or on an attachment wi other like empowered.

SIGNATURE:

address, with

A

STENATURE AND THPED OR PRINTED NAME OF SIGNTWS-SFFICER OR DIRECTCR

Date Daytime Phona #

CR2E034 (11/00)




