2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ ] May 22, 2001 8:00 am
1+ Sty Neme -t \O”ﬂd Heawen it Secretzlry of State
000000 8106TF - 05-22-2001 90051 023 ***150.00

[~
Principal Place of Business Maliling Address
-y i 8
2. Principal Place of Business 3. Mailing Address / J 0 L‘ 1

S0 WNE v BF. £330 NE Hitn 5
Suite, Apt. #, etc. . Suite, A[:I‘._#, etc. DO NOT WRITE IN THIS SPACE

—

City & State Applied Far

ED_CQ @4;5\ ; FL %:gyj Slaia/(zﬁ:\ ( FC- e Numbégs"' /040 ! 4q Not Applicable

Zip Country o Country i ‘ $8.75 Additional
77 34: gr ?, LY o 3 -774 8, 1 v .—_’4 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
One €a9+— BrMDaA-é BM Foo Street Address (P.O. Box Number is Not Acceftable)

Gk Londcdals, 7& 2220 Dni fagh Browart plod. 7700
Bt lowdi8el A FL | “%*50/

CR2E034 {11/00)

8. The above named entitgsubmits thi ment for the,purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o Avoréw A - Byed ( REG.
/Sm(at car”}ed or prinled name of reg\slgrad W‘Ie if applicable (MOTE. Repistered Agent signature :eqﬁired when reinslating)
. . . Y . . . ' i

9. lms{'r rooration is e!l\glb::;a t(‘B satlsfydlts ImM FILE NOWI!! FEE |s. 5150.000 00 | 10. Election Campaign Financing $5.00 May B

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. : Trust Fund Cantribution. Added to Fees

(See criteria-on back) - - —— - [@- —|—Make-€heck-Payable to Department of State==-|— - —_— e e
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cres(Leat— ] Deiete TITLE Ol change [ Addition
NAME Rrockt < Kose o NAME
STREET ADDRESS STREET ADDRESS

£30 NE FeW .
CITY-ST-2IP £ || cvesrze
Rota £.a $ae . Fo- 34§ _

TITLE [ pelete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-§T-2IP
TITLE AT 6 [ pelete TITLE , [ Change ] Addition
NAME An Aeecd I’ - 4

o~
stecTaoress | ©0e. Cast & rwmﬂ ? i Jm:::;ir ADDRESS
CITY-ST-2IP VDH_ LM&W‘&« 4 ]:( %‘5% ’ CITY-ST-71P

TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME 3 petets TLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP erY-ST-2IP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

3. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supstemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered 1 ute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aotz A. Byl - SEC  4-2b-0y

R DIRECTOR i Dato Daytmes Phane #

- 7 y B W i N




