2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P'eccooo$70,r L Apr 03, 2001 8:00 am

1. ety e ecretary of State

! ﬂ;q(./L 5. (5004 Ko, /A - 04-03-2001 20034 023 ***150.00
‘\ -
" Principal Place of Buginess Mailing Address.
QIR NW e v T : AIFY Nw JETH O
. 4 - d
Aocd RAvon Fi 33vy, HocA RArens Lo 23y, 00031028
z P”nCIpaI Place of Business 3 Mallmg Address HIII]II’ "l ||I|l lI |I|| II I lII I lIIl “I’I 'I“ 'IIJ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS BPACE
City & State City & State 4. FEI Number £&- /073 7‘?' Applied For
L Mot Applicable
P ountry e Gountry 5. Certficate of Status Desied ~ [] 3879 Additional
B o Fee Required
€. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
HNorfForiany, STVARTEC, .
Street Address (P.Q. Box Number is Not Acceptable
) K00 N A srFARYy FRANL TV, re D50 ( i )
Aocn /?dmrvl_,rc, 23wy
City FL Zip Cade
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 or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is ellglblj lcly sausfyéts Intangitle " FI:\.; N:f)\lzll!!.1 l"":EE ISi $1 50?500 o 10. Eisction Campaign Financing $5.00 May B
Tax tiling requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addedto Faes
(See criteria on back) O Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
i DP . ‘ £ Delete TITLE U Change [ Addition
NAME _Good&mn, Aque 8. NAME
STEETADDRESS | PEF N7 A FMT 97, STREET ADDRESS
onv-sT-zp | Boch RAron, Fo 23Y76 CITY-5T-2P
TITLE - - £ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Ttine T - T - Oodes ~ =" me =~ - o T T [ chenge [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY -ST-7IP CITY-S1-2IP
TMLE O Datete TILE O change [ Addition
NAME 1 NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-21P CITY-Sr-2IP
TITLE O pelete - TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3X(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 cath; that | am an officer or direcior
of the corporation or the receiver or trusteg 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 with all other llke empowered.
SIGNATURE: SCopofa/ '/Z/'JM(P / |/7ﬁ/-ﬁj)' r.7/4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Cate i Daytirfa Phone § ’

CRZEG34 (10/00)

0271310



