2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S LI AH0g

.Lng, V

Principal Place of Business

Ahileo éoﬂﬂ[r—u hon,
1390 Hope

ool
gu”f//[m/ £1 3275/

Mailing Address

2. principal Place of Business

B3mME

3. Mailing Address

SR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

P

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90107 010 ***158.75

0050291

DC NOT WRITE IN THIS SPACE

Thomas B /%///,95 y/

/350 Hepr 124
éu;zz F 00
Mz ond FFL BR7S

City & State City & State 4. FEI NumB Applied For |
. ! é 949&5 Not Applicable
Zi Countr Zi Countr it
® Ly P Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

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

City ¢

/

Zip Code

FL

SIGNATURE

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.

Signatura, typed ar printed name of registerad agent and title if applicable.

{MOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

- {(See criteria onback) —

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

' "‘*"’Make ChiecK Payabie'to' Departmant of State

10. Election Campaign Financing
_ Trust Fund Contripution.

$5.00 May Be
_Added to Fees __

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE a Eo / /jf'sj m/! n¥ [ Dalste TmLE O Change [ Addition
NME ﬂ D /7? ; ;5 P }&5; ﬂ NAME

STREET ADDRESS Swte 2 STREET ADDRESS

CITY-ST-2P Min }/{7 P ,/ Yayi ﬁg 2 f/ CITY-5T-2P

TITLE 771, z SUrf r [ petete TITLE OcChange O3 Additioq
NAME 7 7/?.0 A’ NAME ,

STREET ADDRESS /,vaf 2P STREET ADDRESS

CITY-5T-7IP /é ,Z /i 7 // ‘ﬁ/_ g275/ CITY-ST- 7P

TLE e 55,_- reta }/ Cl-oeee— ~ | e - - v e - -~ [ Changs - [ Addition
HAME 3,, £ // ﬂS 5 ;é 200 NAME

STREET ADDRESS / 326 , id STREET AUDHESS

CTY-§T-2P /?0/ ;& e PAVA OITY-ST-2P *

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-51-2 |

TITLE [ Delete ME [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$7-2Ip CITY-S1- 2P

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2iP CITY-5T-29

13. | hereby certify that the infarmation supplied with this fl\lnc?
indicated on this report or supplemental report is true an

acddress,

does not qualify for the exemption ‘stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or {lustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atta

SIGNATURE

ith all other like empowered.

Ae‘%‘/k/ £ Torro

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phane #

|

CR2E034 (11/00)



