2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniy Narro . | ecretary of State
L }7 (/(:u J CA// z‘*"‘—r"'j ' oZ'o 04-26-2001 90118 025 ***150.00
b 1A cf AoslicC , / :
Y
Principal Place of Business ‘ Mailing Address #
/| 722 A S. Grprese Ae /72_§2-(o:~7rc:;/t(v( :
/Mm ;ﬂf/ﬁ»f,f /€ ﬂdfw !P‘“" 80053076
236 V2 K $17P)
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, sic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
§ /o s /YO Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ldes 6 Moll,~

2050 Mw 2.8 MY

Street Adaress (P.O. Box Number is Net Acceptable)

Bocy Mu £€

-
3

33 L/ 3/ City FL Zip Code
B The above named enlity submits this, statement for the purgose of changing its registered office or regislered agent, or both, in the State of Florida.
) '
h . b
SIGNATURE _
Signature, typed or printey‘ame ot registerad agent and titia if applicable. {NOTE: Ragistered Agant signature requited when reinstating} DATE
_ 9, This corporation i eligible to satisfy its Intangible FILE NOWIlN FEE IS $150.00 . . | ... fiecion Campaign Fnancing. —  ~$5:00 May Be

“After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

Tax filing reguirement and efects to do so.
{See criteria on back)

O

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b / p 1 Detete TIME [ change [ Addition
NAME w e fe ‘é RAME
,a

STREETADDRESS | /72 2 C. a~yg - Css /41/1’ STREET ADDRESS
ITY-ST-ZIP PA/M 5:0 oAt s ;g 23476 CiTY-ST-2P -
TITLE / [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS - -
CITY-S$T-2IP CITY-ST-2IP
THLE - [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE O petete TITLE ¢ [Jchange  [J Addition
NAME RAME “
STREET ADDRESS STREET ADDRESS

-§T- C | _8T-
CITY-ST-2IP v 4 CITY-ST-21P o
TILE [ Delete .4 me O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-21F

13. | hereby certify that the information supplied wi
indicated on this report or supplemental reppr
of the corpeoration or the receiver gr tr
changed, or on an attachment with a

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

CR2E034 (11/00)



