3 FILED
“2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # /900000277 > L e Secretary of State
&I mukpretee Y

l
S 7 e corTies

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State FEIl Number Appiied For
b G — /ﬂ gf{ 5/ Not Applicable <
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional '
1 ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/ ﬂ ; Name
/lg/ % ﬁl/'é’ Street Address (P.O. Box Number is Not Acceplable) i
%

M/M/ } %%/}9' City FL Ep 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 Fiorida.

- ﬂm,«f fod) ﬁ///ﬁ//

SIGNATURE 1.
ignature, typed QI Printed n: I.’%{{‘E’QISIEFE}B{EN and titie i(j:ihcab\e (NOTE: Registered Agenl signature required when rainstating)” DATE

9. This Forporati?n is eligible o sa?isfy its intangibie FILE ‘NOWHI FEE 15 $150 80 10. Election Campaign Finanging $5 00 Moy Be
__ Taxfiling requirement and olects W do sa. After MAY, 1, 2001.Fee wiltbe $550.00 . _[. o “c oo tion, -0 “Add'ed'io-FeiS"— -

(See criteria on back) ) O . Make Check Payab!e to Department of State
11. A‘ir FFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ '
TITLE A / } /ﬂ; / / £ O oeie TITLE [ Change [ Addition §
NAME » f ; NAME ) -
STREET ADDRESS ? 7 / /Y W m‘ ! STREET ADDRESS g
CITY-ST-2IP M I/ s % Y/ ?_i“ oITy-§T-2P _ _ %
TITLE 7 /7 ia Delets TITLE [ Change [ Addition %
NAME “ 1 wAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-21P CIy-s1-2I
TITLE O palete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-2IP
e ) ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
LE 7 Delete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenify 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 direclor
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 Block 12 if

changed, or on an attachment with an address, with all othdr like ermpowered.
SIGNATURE: X "), s (4/7//””/ F0T—673)-/0570

} SIGNATURE AND I¥PET] OR PRINTED NAME OF SIGNE OFFICER OR DIRECTOR Date Daytime Phone #




