2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00
Do ENT# %UD ODD 8 5367 F7 N Szz:{retal‘y of Stateam

PlotcT)vE ’or EAALO, / C’\f Co. 05-17-2001 91342 031 ***150.00

Frincipal Flace of Business Mailing Address

3390 AE J4v7r- F2 gs Po Aoc3I730 ¢

HIGH SPR//6S, Fr CAraESys e &, 72 00654320
3,043 32621

2. Principal Place of Business 3. Mailing Addre }
22794 ME Jm e by 0 Koo 3I73E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
94 y & State City & State 4. FEl Number Applied For
/G# FrvcS, Al GAIASESVILCE A 592-3703569 Not Applicable
Country ! Zip Country " . $8.75 Adgditional
3 LG4 3 wd pn 2463 i u Jﬁ- 5. Certiicate of Status Desied [0 22 2
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
MAR YJulif _ BorumBeseaa. - UL o
7?3 / N UJ 5/ $7- D£ Street Address (P.Q. Box'Number is Not Acceptable)
—
GRIKVESNILE, FL B2453
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed os prinled name of registered agent and title if apphicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS‘.;“$';| 50.5(100 10. Election Campaign Financing $5.00 May 8o
Tax fiing requirement and slects to do so. After MAY 1, 2001 Fee will be $550:00 Trust Fund Contributian. O Added to Foos
(See criteriaon back). - _Xi. _l-==Make Check Payableto Department of State: -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE R ’y” §CEO 1 Deteto TITLE [ change [ Addition
NAME Ru m.";&_rE' qu NAME
STREET ADDRESS 78'3 I NWEI=TD STREET ADDRESS
st |@AINESVILLE FL 3R653 CiTY-S7-2IP
TITLE [ Delate ME (] Change (] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelata . TriLE [ Change [ Addition
NamME | T T Tt T T N name T T 0 T /T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2iP
THLE 7 oelete TITLE ’ . [T Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-ST-2IP
TITLE 7 petete TILE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2IP . § cir-st-zIP
TIME [T pelete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

changed, or on an attachipent with an address, with all other like empowered.
SIGNATURE: ‘Z.z( // Aukeese t1. forrtisesce  HaTwo, (#rs )in 3375

SIGNATURE AND TYPED OR PRINTED NAME ﬂ"' $IGNING OFFICER OR DIRECTOR Date Dayfime Phone #

CR2E034 (11/00)



