\
2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am
DOCUMENT # D000000 $50 30 Secretary of State
‘glwlla}c A‘v;‘wjj Znc. " 05-11-2001 90127 006 ***150.00

Principal Place of Business Mailing Address
P\\) v -
2, Prlnmpal Place of Businass 3. Mailing Address -
360 N. Loke Sybeln Dr. {997 . I(fwnec/w Bivd.
Suite, Apl. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
e A-19
|ty & Clty State 4, FEI Number Applied For
FL ﬂV!Jé‘ £ L .5-‘7—-’2 L9949 Not Applicavle
le Country le Country $8.75 e
5. Cerlificate of Status Desirad O » {9 Additional
3275 [ Ovavse._ 32810 Ovavge . Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of Now Ragistared Agent
; H_' Nams
av W 1 8 Addl {P.0. Box Number
. troat ress (F.0O. Box Number is Not Acceptable)
360 N. Lake Sy belg Peive.
Mﬁl Hﬂwﬁ/} 7 Z" 3 27 j City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of gistered agent and tite it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible i . . .
Tax filing requirement and elects to do so. & 10. E:S::l::n%ag&at:?;ug::mmg 0O ic‘ljd%o I\;i:ay Be
(See criteria on back) g h 1[ l q. " ed lo Faes
US| 2129 R T
11. JOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ﬂrcs w{cn‘" ecvetay v, Tveas, O vacte e Ocrange 0 Adtiion | S
X} . | R ’ =y
mEETADoREss A J qukﬂ- S e/.a ﬂv’; Ve STREET ADDRESS 3
£ITY-ST-21P M‘“ M L 3275‘1 CIFY-ST-7P _ 2
THLE o r: 1 petete THLE [JChange  [T] Addition g
Nase Cavdpn 3. deive A
STREET ADDRESS { elia Ui STREET ADDAESS
CIFY-SF- 2P pﬁ;'ﬁqnd ~FL 3 275/ CTY-ST-2P
TTLE O3 oetete e 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ([ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE 1 petete TME {Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2I CiTY-5F-2P
TITLE O pelete TMLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. {heraby certl'lx that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the recaiver or trustes empoweted to execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other ligd empowsarad.
SIGNATORE: Coavy N/dﬁl Pres;deqt 4/23/01 l—fﬁ? 74& 00790
AATURE AHD/(PED O/‘ﬁN‘{ED nARE OF SIGNING OF PICER O DIRECOR rd




