~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 00000092387 -~ MSay 03;, 2001f gtO? am
ecretary of State

E*S.Wood wor ke ,/gchme Expoef & .Z‘g/o.c% L ae. 05-03-2001 90931 025 ***150.00
Principal Place of Business Mailing Address
2795 west ol et 2095 west lo Ko of
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
es= /052582 Not Appiicable
&p Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : - Name 7 - : i
EFos#g - S4 H/a £ Street Address (P.0. Box Number is Not Acceptable}
2/95 wesF l0 K EF
Mraren i ~ B2c/0 City FL Zip Code

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,

SIGNATURE
Signature, lypad or printed name of registerad agent and fle if applicable. (MCTE: Ragisiered Agent signature required when reinstating) DATE
i i . . i j . F: -'..V~ .-"..'“ . . .
8. i coorton  elghle o satly s nangile | (7, FILENOWMI FEEIS $150.00 5.4} 1g cicion Canpaign Francng _ $5.00 way e
ax 'm,g r.equuernent and elects 10 o so. o .,—e-r'. AR it sree wik be $ SO'GQ:- i Trust Fund Contribution. O Added to Fees
{See criteria on back) B " Make Check Payable 1o Department of State. )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES) D& al? 1 Delete TmE ‘ O change [ Addition | S
NAME RosH #. SAwFOS NAME =
SREETAIDRESS [ 2 o ¢ &, § FrAce STREEY ADDRESS p:3
CITY-ST-2iP #/ﬂ/-é’/?!-‘- 7 B30 CITY-ST-2IP ) L?J
o
- it @
TILE S€crefARY ] Delete TITLE . [ Crange- - [ Addition | I
NAME Pomprarce 574 o s NAME
SREETMIRESS | w2 w9 Sog. £ AIRCE STREET ADDRESS
CITY-57-2IP MIRLERN [/ B3 0s0 CIFY-ST-2IP
TITLE [ Delete TITLE ) £] Change _[:] Addilion
g - [ — —ee = - : “ O NAME ) -7 "
STREET ADDRESS STREET ADDRESS
cIry-ST-21P X cy-st-zp
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -§1-21P
TITLE O pelete TINLE [JcChange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CiTY-53-2IP
TiTLE D Detele TIILE . O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachmept with an address, with alt other like empowered,

/oeé".s‘/.ac’ﬂ'/' Y—35 - >vp0]

Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA

2 s arl o



