2001 UNIFORM BUSINESS REPORT (UBR) Ma lgl%(}i(:)]l) 8:00 am

DOCUMENT # Ppo00 0072740« : -. ~ Secretary of State

1. Entity Name
05-18-2001 90005 044 ***150.00

Nunsiclen dnc. S

Principal Place of Business ' Mailing Address

RE1BL sa-n Kb B 3200l - A00G3357
Rde Oty 205 Heke %3Q39»£(’ A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State _ City& State ™ 4, FE| Nymber Applied For |
N I ﬁ’j lo 7q 73 ? Not !»\pplk:at)lej1

Zi Countr 2 . Count, iti i

P Lty P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e, —=7. Name and Address of New Registered Agent

Name

TRl Womaca e
isoo S, P St

5&0&1’ Ca:\/\ SQ 3&0 3_.\:;/ City . . FL | 2 Code

8. The above named entity subn}its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

RGN USRI MUV "

SIGNATURE
Signature, typed or prnted name of registerad agant and title if applicabte, (NOTE: Registered Agent signatura required when reinstating) " DATE
9. This FOrporahgn is eligible 10 satisfy Its [ntangibie 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. -0 - |
i prat e Trust Fund Contribution. Added to Fees
(See criteria on back) O rtment: of}State
_ vk WL R N I A 4
1. ~ QFFICERS AND DIFIECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e J‘} O pelete TITLE [ Change [ Addition
NAME Jhed (_ \3“4 XY (JLQ _ NAME
STREET ADDRESS H b 3 \ — ‘ \ STREET ADDRESS
CITY-51-2P 428 ﬂ Aen 33_0 9( CITY-ST-21P
e \ O Deiete e , - [JChange  [J Addtion
NAME ‘ NAME ‘ '
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-ST-2IP
S ImE - - - [T Deiete - T e = - - e« o= T]Chenge.  [Addition |
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HTLE . I Delete TITLE (J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21f " CIvy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pelete TTLE . [ Change  {J Addifion
NAME i NAME ’
STREET ADDRESS STREET ADORESS
CiTY-ST-21P : CITY-ST-20P T
13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07{3)(i), Flgrida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 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 attachnent with an address, witlf all other tike empowared (Ez g-?/) 3?7"1 £7 9]
SIGNATURE: - A %fpwaﬂ Honsiche o ‘Ao’i l//m (G048 3650670
SIGNATURE AND ED NAME OF SIGNING OFFICER OR mREc-ron/ Daytime Prong #




