2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCWMENT # & a0 600 0 g n

1. Entity Name

rTeeT?, Tv

(]

Principal Place of Business

223 VT RIvge De i
’}74&.!_4#/)4‘&@} Fl3230Y

Mailing Address

2. Principal Place of Business

3. Mailing Address

Pa Aok ZbD 52

Suite, Apt. #, etc.

¥ Suite, Apt. #, etc.

FILED
0l 4R 20 w9 54

SECRETARY oF
TALLAHASSEE FLSOTQITDEA

DO NOT WRITE IN THIS SPACE

City & State ity & State (é 4. FE! Number Applied For
2 /o pallee, Fa 23/, ,2 2632 élﬁp Not Applicadie
Zip Country T Zip ’ Country - - $8.75 aaditional
323 { F : ) “/J' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L”/_CW/Q( o/ ’
222 WrSTRID Yy ORIW
Taliapps it L 32504

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath; in the State of Florida.

SIGNATURE

Signature, typed or prinied name of regisiersd agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing reguirement and e'ects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O - Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w10 wirt [ Datete TLE s+ [ e e < oo I Change: [ Additien,
EcC. Yl gy S a0000416814693——5
STREET ADDRESS 7 1esad T D oY IV STREEY AGDRESS, |, et e et L BPRr e B et
s |72 5 gt L 3230 o527 TN AN e 150,00
TITLE " 5‘90@ 'A<( "‘ . [j Delete TITLE {JChange [ Addition
NAE Vot H/ Lo NAME
STREET ADDRESS | 43 fo3 5 A DA s STREET ADDRESS
CITY-57-Z1P 4//”;& . 323063 OITY-ST-2P
TITLE 7" Mfﬁ(z@(é [ pelete TITLE [ change [ Addition
HaNE Us 1) A~ - NAME
STREETADORESS | 2 3 1030/ 7 F) i §8 PR/ JL STREET ADDRESS
CiTY-5i- 2P f;///.x/.w{m £L 213 ’/é CITY-ST-2P
TITLE 1 Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-$1-ZP nN
TIME [ Detete TITLE [ cha e\]/Addilfon
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
me O Delete e J hange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furtheﬂerliiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ont an attachment with an addre%cihiliki‘lpowered.
y
SIGNATURE: _f L

LT/ -22-8( -2 oY
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date " Dayume Phone #

CR2E034 (11/00)

Bl e



