2001 UNIFORM BUSINESS REPGAT {UBR)  5° FILED

DOCUMENT # ‘_’.?QCDCOD‘E@H/O/

‘-‘/ d M/ //H’ H >( /Z-/V - 05-10-2001

Principal Place ¢f Business Mailing Address

Q4 PELAL ST
250

90132 001 ***150.00

S AME- aé/e%ﬁ} Y o -

Jun 05, 2001 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. D6 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied Far
SY-3070 1329 Not Applicable
Zi Count: Zi Co 7 ki
" ald P uniry 5. Cerlificate of Stats Desired 0 $8.75 Additional
' Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Wf_c /—//'?'ela -T U—GZ'/U7__’— o Name
é d pe; /—,ZZ 5 7' Street'Address {P.0. Box Number is Not Acceptable)

fl Mmad =L /3

20908

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Floriga.

g Trust Fund Contribution.
{Ses criteria on back} st F u t:

: X7
SIGNATURE __2 / /
Signawre, lyped or prnted n of palistesatAgsn and titie i applicable. (NOT 3 Regrsicred Agecs signatrs required when reirslabogt DAT
VAP 7 A i i it
9. This corporation is eligibla to satisly its Intangible |7 : . ) .
10. Election C: Financin
Tax fing requirement and elects to do 0. Election Campaign Financing fg;gﬁo"’;:zsae

~
ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 {11/00}

11. GFFICERS AND DIRECTOR .

ME 3 pelete T Y ao~ael V. So AN Clchange [ Addition
NAME ' NAME Lbis Pl Suaveck a

STREET ADORESS s wniss | O C\qaddo R - 32502

cmy-§7-29 CIY-ST-2P :

TITLE [ delete TINLE ] ¢hange [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CINy-§T-2P ITY-S1-2P

e 3 Detete TITLE [change T Addition
NAME NAME

SERFET ADDRESS STREET ADDRESS

CIY-S1-2P —_—- - = gmy-grigp - j— T T T T T — - -

TITLE O Delete - TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ telete - TiTLE D cnange [ Addition
NAME NAME

STREET ABDRESS . STREET ADDRESS

CITY- ST-2IP CIFY-5T-2P

TMLE [ Delete THLE (O change  [J Agdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CaTY- ST- 2P CITY-51- 2

changed, or on an attachment with an address, with all olher like empowere 1,
?J C

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality ‘or the exemption statac in Section 118,07(3)i), Florida Statutes. | furiher certity that the information
indicatod or this repart or supplemental report s true and accurale and tha: my signature shall have ihe same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 1o execute this repo 1 es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/%)

Y/29/1/

D NAME OF SIGNING OFFICE R OR DIRECTOR

Prong ¥

%/3;55 v




