2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POgooooa’bdaz Mar 01, 2001 8:00 am
T Enty Nere Secretary of State

03-01-2001 91340 033 ***150.00
e\ Lpachw Lat.mo, xac. |

Pr}'ncipaI Piace o! Business Mailing Address
20760 O\d Qi Yo _ |
VomEstzes, FL. T3> 00021218

CR2E034 (11/00)

2. Principal Place of Business ; 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . _ City & State 4. FEI Number Applied For
bg -~ |0 4‘ 67 6 6 Not Applicable
i Zi ount iti
4P Country ® Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
.. . Name . - i
s e, Cocleo el bans Cquae
. %3&5 O N &‘- + - \veas { Street Address (P.O. Box Number is Not Acceptable)
WomesTee & FL. 3D
UBED O\> Al BN
. ity inCod
%0@/\%51‘?@ & FL ‘Zga’g')i"&
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 £ 2 )33/3\
Signatura, typed or printed name of reg\w agent and lite if applicab‘e {NOTE: Registered Agent signatura required when rzinstating} DATE
9. This '(;orporatiqn is e\igibl; t‘o satisfycjts Intangible Fi;E NUW_Z(_II(I)I F":EE |S-']$150-:§, w 10. Election Campaign Financing $5.00 May Be
Tax hlmg rQQU|rement and glects to do so. After MAY 1, 1 Fee will ba § N : Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e > , ] [ Beicte e % S Tharge £ Addition
HAME cesnepe , PRCr o NAME £CopE e OS>
STEETADDRESS | ZO3 e O \& et g Wy STRECTADDAESS | 2026 O\D &AC e
CITY-ST-2IP Vo Sy TS, €1.33073 3 CiTY-ST-2IP Vo By Thr s, 1. Y5
TILE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CiTY-ST-21P
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TIE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE : [ celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lilg empowared.
SIGNATURE: 80 awbe GoABiNA 1z (33D s -0696
GNATURE AND TYPED OR PRINTE AME OF SIGNING OFFIEER OR DIRECTOR Dals Daytime Phone #




