2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida.

smwmums\.w.b/ A g; . 4/ 2//et

_____jgmﬂﬁ— lyped of printad nama of registered agent and tille if applicable. {NOTE: Registered Agent signatura roquired when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible 7 FILE NOWII! FEE IS $150.00 . . - i
Tax 1i|ingprequirememgand elects 1oydo S0 ¢ " After MAY 1, 2001 Fee will be $550.00 ‘ 10. Election Campaign Financing $5.00 May Be
o : : 1 : ; il it Trust Fund Contribution. O Added to Fees
(See criteria on back) O ...Make Check Payable to.DepartmantofState ..of .~ . - LT
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pr 7 Sudent Y ]‘ [ Detete TITLE [ crange [ Addition
NAME Dould W L Tewn NAME
STREET AODRESS | f 3 O | vles Ra H-204 STREET ADDRESS
CITY-$1-21F CO(OJ(g Svlnas 6 3 T067 CITY-ST-2IP
e ) = O] Delete T O Cuange 3 Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete THLE [ Change (3 Addition
NAME ' NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE (7 Delete THILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-58T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 iegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeasg,in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

’SIGNATURE:DM\J 7 gﬁ -4/21/0/ Y-85 2975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phana #

[V4 Y P .
DOCUMENTH D OG0B 1Y NSeuretary of State.
' - ccreiary o atc
»>
Fonoencial In‘@orm‘ﬁon NeTWOfK, Tnre. Ve 05-16-2001 90186 038 ***158.75
i
Principal Place of Business Mailing Address
190 NS SPanish RWer @lud. 4 10 00
Rote Rston FC 33 3/ 68143
2. Principal Place of Business 3. Mailing Address
| Do Kedord /90 X %M_MEHL
Suit;glt./#, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
. buipo  Florida . 65 - /064960 Not Applicable
3_23“34 3 ¢ UgyA 2ip Country 5. Certificate of Status Desired ?g;;; l?:ﬂ:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raislérad Agent
Pavid W, Steind e
qm/ w: !CS ;@l Af+ M Streat Address (P.O. Box Number is Not Acceptable}
Coral Sprivay Fi. 33667
City FL Zip Code

CR2E034 (11/00)



