2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Do OBeSsS!
1. Eniy Name PeCO €8 P Secretary of State

/ 51—‘0_\&5'\)5 LDM? Hao i 9 \_KNQ . / 05-22-2001 90640 038 ***150.00

Principal Place of Business Mailing Address

3G ’Doﬂlubus\,\ Ave ' ,

iti g
2. Principal Plfabe of Business 3. Mailing Address
/
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number B i Applied For
O Alln \!\ an F } 59--36 74 '.ij_“l,l,-“f Not Applicable
Zip Country Zip Country R, . $8.75 Additional
5, Certificate of Status B d ) .
37—0!’ qusgriu ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - i Name
Fra ;u":a Tay SERN ces T . I —
o0 Street Addressw Number is Not Acceptahle)
iEW\ Tornvee Rd. QOIS - TURNNEL 5% a0
C"”lﬂkqu IC’ 39@” ' Ci FL | 2%
Coiiph e 20 1

8. The above namgd entity submits this Jatement for of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATU L L0 < Fpanpes M. Cauvp g “4-27- ol
Lature, typed or printed name cf registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
> Eff.‘?’.ﬁ;pf’éiﬂﬁlr'ﬁ;iiﬂﬁf ;Gei?suf;ycjlf;gtan;m/ AfteFrlkmEA:l ? 2’0131 ';E: ﬁusljes 2?:0 00 10. Fiection Campaign Financing $5.00 May Be
= ’ ) N ' - . Trust Fund Contribution. O Added to Fees
(See criteria on back) - * Mak@ Clieck Payabieto Department of State ~ -
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y (] elete TITLE [ change [ Addition
NAME AL S XFelero NAME
STREETADDRESS | 3 (,2 9 Doarnbush Acv-erst STREET ADDRESS
CITY-$7-21P CAULAAP.  Fr 2320l CITY-SI-ZiP
T o ) O pelete e O change (] Addition
NAME pA‘\'lbLC_LI\, A . k)-‘kd""'“s NAME
STREETADDRESS | 26522 Doawn'arm@lh, Agptaie STREET ADDRESS
GITY-ST-2P OO pbnrn , L 320U CITY-ST-ZP
TITLE [ pelete THLE [ Change  [] Addition
NAME T T T - W -MAME 1 - -- - —_— — _—
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE ] Delete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP
TITLE {0 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as reguired 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 other like empowered.

SIGNATURE: Qm A V&M TMES S Kadedsic 4/;7}01

SPGNATUWND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dats Daytime Phone #

T7 ;

May 22, 2001 8:00 am

CR2E034 (11/00)



