2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # € 600000 23 1btf May 18,2001 8:00 am

1. iy Name Secretary of State
Ud ¢ ﬂ. T@H,’U‘s M'[as,bm rU / 05-18-2001 91585 050 ***150.00
_ / . %

Principal Place of Business Mailing Address .
Uiod M. BSTH st HI0D P BE TH T |
BAY 3-A edy =-A e
O e . fr. D3OS OPR LA FL 3305Y LBU76251

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(95 - IO L’q % ??’ Not Applicakle
Zi Count Zi ountr iti
P Y P © Y 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* —p——r——— os——— -— . —

T WELFEDO | MEYTFA T

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

1221 Witkaw eonv  greeet

A ocer , ¢ 2305Y

City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signatura, fypad or printed name of registered agent and lit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corgoration is eligible 1o satisfy its Intangible .FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ 7 petete TITLE [ change [ Addition
NAME MEjThA, wELFeepD NAME
STREET ADCRESS | § 2221 wRi, MENGTDYY <StREET STREET ADDRESS
CITY-ST-21P OPR LOciLR , =1 3305(1( CITY-$T-21P
TITLE up O Detete TITLE [ Change [ Addition
NAME WOSE Ao JURADD NAME
smeeraooeess | WQROD WSt [LTH pRwve #F 209 STAEET ADDRESS
CiTY-ST-2IP Hwienn L 3301y CITY-ST-2IP
TITLE . . [ Detete TITLE (O change  [J Addition
NAME - ) ' T HAME - D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
TILE O Gelete T [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the 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 accurate and that my signature shall have the same legat effect as if made under oath; that | 2m an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,W@ Dy Pl 05(/28/57 (305)68%- 3%

SIGNATURE AYD TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Dale Dayomg Phone #

. &

CR2ED34 (11/00)



