. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

DOCUMENT # PO \OASOL |/
L Frares Fatrple i Lo rpara?’éd/

Secretary of State

(05-22-2001 90038 002 ***150.00

JPO5Y N B3 fyepue
O foeke ,Fh Boast

Mailing Address

2. Principal Place of Business

SpR € LS above

3. Mailing Address

769999

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Vieerite (ulvo
L2062 gy 45 v

Opa Logle, 7 2305%

City & State City & State 4. FEL Number Applied For
'/@55600/ Not Applicable
Zie Couniry Zip Country 5. Cariificate of Status Desired O $8‘75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PC. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named ent] brits this s

SIGNATURE

& purpose of changing its registered cffice or registered agent, or both, in the Stat

el

f Floridge

yzﬂura. typed ar prinidd name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

%/
7

| 9. ~This corporationis etigitle 1o satisty its Intangible
Tax filing requirement and elects to do so.

< p e NOWHISFEES$150:00===—"-"
After MAY 1, 2001 Fee will be $550.00

j'%.—E@&iBFéamEéign Fin:a_n;:-i;g
Trust Fund Contribution.

Added 1o Fees

$~5:00 May Be |

(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ?/D . 1 peiete TILE [ Change [ Acdition
NAME /éé/)?é é‘ (V72) NAME
STREET ADDRESS | ﬂ .%3 M L0 STREET ADDRESS
CITY-ST-7P 3”2 ,4/@& T m"’% CITY-S7-21P
TITLE '1/ ) ” O peleta TITLE O Change (] Addition
A Virrion Atoria T2 N ‘
STREET ADDRESS | / ﬂ 774 AL P fRrerind S STREET ADDRESS
CITY-ST-2P O W} FE \ﬂf 05# CITY-ST-2IP
TITLE ! 7 [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE ) petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 1 pelete TITLE [ change 7] Addition
NAME HAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13, | hereby ceartity that the informaticn supplied with this filing do
indicated on this report or supplemeni, J y
of the corporation or the receiver g
changed, ar on an attachment

SIGNATURE:

es not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the intormation
Lralp and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
% this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

/SIGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #

May 22, 2001 8:00 am

CR2E034 (11/00)



