2001 UNIFORM wségwss REPORT (UBR) FILED
DOCUMENT # . - 000006.2.4.07/ May 17,2001 8:00 am

o NPT
b4

T iy Name ‘ Y Secretary of State
O?)M?AAZ/ M ) Vv 05-17-2001 91286 032 ***150.00

Principal Place of Business Majing Address
f;p;g)ygy' 277%?‘}(7/00 _
e F)IZIGE H067683

V.l
2. Principal Place of Buginess ~ "3, MailimsAddress
J20R ) Duerrulf/FLT/
Suite, Apt. #, etc. 7 Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE

City & State ? W - | ~Cuy & State. - 4. FE| Num‘tg_ / 5- 2 k Applied For
Wm é -— 0 3 ? ‘ Not Applicable
é?/ 5& COWVS ﬂ— Zip Country 5. Cerlificate of Status Desired Ol EBeges Add;tional

4 ] ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City FL Zip Code

j
8. The above named entity subrfits fhis sjatgment for the purpose of changing its registered office or registered agent, or both, in the State-of Florida.

SIGNATURE
Signature, typed or :ﬁnted nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} CATE
g. Ihlsfﬁcrporat|gn is eirgmge tzla satisfyc;ts Intangible .FILE‘I:I-‘OII\Q’%!:’!1 FFEE IS_"$';| 52:500 o0 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and slects to do so. After MAY 1, ee will be ! Trust Fund Contribution. Added fo Fees

(See criteria on:back) memm o e o U] ale—Make .Check.Payableto.Departmant.ofStata.....] .. - — . o
11. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE W 7— - 1 Delete TTLE (S Change [ Addition 5
NAME 277, y * a . NAME -
STREET ADDRESS fé’ d&' 77 W, — STREET ADDRESS g
OITY-ST-2IP - DRIl el /C/ TS /D 7, CTY-ST-2P <

- — N

TTLE . O Deletz TITLE [Tl change  (J Addition S
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIY-§7-2IP
TITLE [ pelete TIILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP - _ ~CiY-5T-7IP
TITLE [ pelets TILE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [] Detete TITLE M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and lhat 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 empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Slock 121f

changed, or on an attachment with an address, wi | other like empowered.
. A
o Vba é"/ﬂ/ﬁﬂcf)mb'éﬁf“
NAfURE A 'rvpﬁ'?:mb D HAM, SIGNIG OFFICER OR DIRECTOR 7 Daw J AN Alaytime Fhone #
Bl ok

7 H

SIGNATURE:




