2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOD0O0 91 393

1. ‘Entity Name

Y02 MET . (ORP

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90248 006 ***150.00

v

Principal Place of Business

230 122
i Fl 33182

Mailing Address

Same
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2, Principal Place of Businegs 3. Mailing Address

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate .~ City & State 4, FE| Number \{_ Applied For
e - 65 ", D L" 2 é X Nol Applicable
Zin m - : I )
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6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : U

77
&
3/82

‘ FRAED S RILip CESHL -

973 MW
;(,gmr Y4

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

City

Zip Code

8. The above na

SIGNATURE

f\j mns thig/statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floridg. ©
. ",;".

Signature. wped or pfinted name of regisiered agent and title if applicabis

{NOTE: Registered Agent signature required whan reinstaling}

TR ThLo
“

8. This corporation is e’@uble 10 satisfy its Intangible
Tax filing requirement and elects to do so.

i
L $5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. ‘

{Sea criteria on back) O . :
11. QFFICERS AND DIRECTORS ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. =)
e V)] 7 Delet TILE P D change [ Addition | S
NAME 4 :{2[%—9‘0 5’41,?% : NAME ' : =
© JUpY CHL4DS k :
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7 r FL 33)8.2 ..
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e V D [ pefete TILE Dy O Chenge:  {] Addition g _
NAME % J’Z/,Z'D CESHL. NAME S
STREET ADDRESS / 2 5 Cg STREET ADDRESS CA,
1
CITY-ST-ZP jcﬁﬂ’?f y R3] 82. . ) __B cmv-stae_ . - — e .._;.._ SO S
TITLE F .[/} Defele TITLE [ change  [] Addilion
NAME % SHLAZE. Vg @f{ﬂn‘z NAME : .
e (GE 00 5 F nl, pi33102) e o
GiTY-ST- 2P ?’ CITY-ST-2IP -
TITLE [ Delete TITLE {1 Addition
HAME * NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P .
e O Delete TITLE .| 'L:'ha‘nge 7] Aduition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - CITY-ST-21P _
TITLE B {1 Delete TILE : . O change [ Addition
NAME NAME T S
STREET ADDRESS STREET ADDRESS . :
| OITY-ST-2P \ CITY-ST-2IF - o

13. I hereby certify that the information supplie
.indicated on this report or supglemental rg|

. of the corporation or the recel or trusteelemp
changed, or on an attachmen 255, wil

SIGNATURE: x -

Il other Iike empowered,

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statujes. 1 furlher cerllfy 1ha1 the |nformal|0n
oS rue and accurate and that my signature shall have the same legal effect as if made under path;’ that 1 am an officer or diractor
red to execute this report as requirsd by Chapter 607, Florida Statutes and that my name appears in Bleick 11 of Elock 12 |i

s
b
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T
SIGNATURE AND TYPE}Qﬁ PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Dayune Phane #
N



