° 2001 UNIFORM BUSINESS REPORT (UBR)

pocument# ) OO CODBST[)

W};{Ngﬁ TEQI'M/DZ_OGIES CofPoRAT/IoN

. R
i
€

FILED
May 17, 2001 8:00 am
/ Secretary of State

05-17-2001 91342 030 ***150.00

Principal Place of Business —— Maiting ?giress

NESANIRFE B D £S Box. ‘5/“’2??;?5

HicH SPRINGS, ¢
Baot3 32655

00654321

2. Principal Place of Business - 3. Mailing Address /
390 NE {pirA A= 2. 0 5o, 38 731F]
Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State

ﬁf%f; 8 A GA7~/ESVIC L &, =

4. FEI Number Apgilied For
: ¥ Not Applicable

Zip Country

0 $8.75 Additional

. ifi f ired )
5. Certificate of Status Desire Fee Required

J(IA'— Zip 3 2-6,3;, Ccunlryé/‘(.ﬂ_

S2643

6. Name.and Address of Current Registered Agent

7. Name and Acddress of New Registered Agent

MARY Jul/E FoRumBESCU s

7831 VW 5757 DR

Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE L 3Re53

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.

4

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstabng) DATE
9. Th(sfgorpcrali(.)n is eligible t? satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) .. - - @' - |--+~Make-Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE c‘//ﬁ-lfmﬂ-N & 55 O pelete TIMLE [ Change [ Adation | S
NAME PUREL o RampESAU NAME T
STREET ADDRESS 783’ N w 6‘/ &7 . STREET ADDRESS g
CITY-ST-2IP G RINES VILLé-/ FL 3;‘54,&3 CITY-$7-2P ﬁ
TITLE [ Delete LE [J Crarge [ Addition %
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1L _ [Ooelse TILE L C] Change _ [ ]Addition | ____
THAME - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY- ST-2P
TITLE 7 Deteis TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-7IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify 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 signalture shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresggwith ail other like empowered.
SIG NATURE:%L: < 7 /zau{% Aukters 1 Folersbes ca 4%6’/190/ (52)32-3375
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daia Daytima Phane #




