2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pOOOO 00%[8 May 23, 2001 8:00 am
1. Ertty Name > / Secretary of State
. - . e . ) .. 05-23-2001 90464 045 ***150.00
HI Tech Trz:wl:r\a\ ar\oj &msw/7ﬂ3 ,ch.\
Principal Place of Business ~ Mailing Address
253606
2. Pnncipal Plgse of Business 3. Mailing Address
500 N Gong resshve. ¥ SO0 N Goog ress Avet
uite, Apt.# efc. uite, Apt. #, efc. OC NOT WRITE IM THIS SPACE
ek Brim Banch FL | (Jest Balm Beuch, E4 _
_ City & State ity & State 4, FE! Number polied For
3340 | USA 3340) USA SO Y & F3S [ne sopicaria
ap Counlry Zip Country 5. Certificate of Staius Desired O E{i'ggnﬁse(g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gu@{ ness . /;'nﬂ.s' IMYM becd—— —— - Namﬁﬁ'iﬁghﬂf&‘ﬁj ettt
- YOt i Strees Address (P.O. Box Number is Acceptable
}Lb:f LE a”j ughﬁi S‘EagoTw B VA e
“ / West Palm ?‘M&L ; FL 33401
City FL Zip Code

8. The above named entity submi is 7nt for the purpose of changing its sgistered office o registered agent, ar both, in the State of Florida.

SIGNATURE '///// y/ AL, / ROO [
b \)ﬂa’[uJe{lvz)’aE or pnmam’wame nf':eéws:ered agent and litle f applicable (NOTE eqisiered Agent sig ature required when reinslating) DATE
8. This corporation is eligible 0 satisfy its Intangible FILE NOWI:! FgE |S. 515:6.00 10. Election Campaign Financing $5.00 may Be
Tax filing recuirement and elacts to do so After MAY 1, 20{ ;‘ﬁ‘ee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) W, e Make'-Check--Payab.l 11&9‘ pepartmﬁnt of State- = -

1M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Divector [ Delete TILE (I crange [ Addition | S
HAME Micloe | Sp\..\_?lgs NAME by
STREETADDRESS | STQ© A Co.\.yu.s Ave HIG STREET ALDRESS 3
. - o
GITY-57-2P irest Pulm Bearh ) £l 33490} CITY-ST-2P g
TITLE Divec low O pelete TIRE (] Change (] Adeition | X
HAME I—eie ,S'amP‘t‘a HAME

§TREET ADDRESS s’bé IV Cbngﬂss' Ao #36 STREET ADDRES3

GITY-ST-2ZIP {AM&‘L B lom. B FL 330!t CITY-§7-7IP .

L / [ pelete TITLE [ Change ] Addition | _
HARE . - — . - - NAME It - T -

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP -

TITLE 7 Delete TITLE : . [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CIry-s1-21P

TTLE £ Delete TITLE [ Change [ Addition
HANE NAME

STREET ADDRESS T STREET ADDRES

CITY-ST-2IP CITY-ST-27P

TITLE O pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRES

CiTY-ST-7iP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that n / signatwre shali have the same legal effect as if made under oath; that lam an officer or director
of the corpuration or the receiver or trustee empowered (o execute ihis report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr o an attachment with an addrgss, wit | other like empowered.
SIGNATURE: . f/zf/ad)/ SE~352 0
TED NAME OF SIGNING OFFICER C 2 DIRECTOR Date Daylirme Phona # J




