2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # D0 107181

¥

v

Secretary of State

05-04-2001 90171 039 ***150.00

Principal Place of Businass

A BT

Mailing Address

STHG E s oo e B ;I E A cona

I e por s

May 04, 2001 8:00 am

Aod L Lspzolaty H, Fdce AL spSpfe P, % g0 00046961
2. Principal Place of Business 7 3. Mailing Address i
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ls— 20704 79 Not Appiicasle
£ Caountr Zi Count 4 ” I
® 4 P ountry 5. Certificate of Status Desired O $8'75 Addttaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/;@a A (?/r?—f € ¢
/‘7.4/‘;' £, ALt L rrroln j::) ﬁfu‘(_/,
AT

ﬁ/QLLWcjﬂ/c} 2/

Street Address (P.O. Box Number is Not Acceptable)

T
==

- ¢
o0F City Zip Code

FL

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

Sigrature, typed or primed name of registered agent and title if aprlicable. {MOTE: Registered Agent signature required when reinstating) DATE

CEILE N

OWIl FEE IS §150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

9. This corporation is efigible to satisfy its Intangible .
Tax filing reguirement and elects to do so. .
{See criteria an back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P - » O pelete TILE [l chenge [ Addition | S
NAME /?& ){ZJ ({';ﬂf& e 2 NAME =
STREETROORESS | / 7/ G &, f4F¢ LAY RKie Bloe STREET ADBRESS Y
omy-sT-7e | &F B ) e o OITY-ST-2P <
TITLE =) ’]’:] Defete TITLE [J Change [ Addition %
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
YITLE [ Deiete TITLE [ change  [J Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TITLE 1 Delete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

" CITY-87-21p CITY-ST-21P

T hereby certify that the-ir ation 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 regdort or suPslemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporationfor the receiveNor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on ag attachment wi rass It other like empoweyed.

SIGNATURE:

Hy-¢

Daytime Phone #

4—_ (2 ol

Date

" SIGNATURE ANDTYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR




