2001 UNIFORM BUSINESS RERﬁdET (UBR) FILED

DOCUMENT # Pooo0o 10F500 v* Apr 19,2001 8:00 am

PRETI ConSTuncTion TAC. ecretary of State

04-19-2001 90065 034 ***150.00

75 L TR WAT —= SAME
N.RB.,FL 3340 1
. C00493i7

2. Principal P!acg)f Business 3. Mailing Address
7S L ZCis AT 75SL “ZR/S 1yvA7
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Y

Tity & State City & State " [Applied For

,M(L"H W gC-H', PL‘ N. ﬂ?(/"‘({ (/“! p(-' * FZ;NU fr/O(?‘fqg B Not Applicable

§I§ ‘/‘? C?i”{"'ys A Z.l? 3"/ O? Czu/rit'rys /_], 8. Certificate of Status Desired ] Efg-gesq l':‘i\;%moﬂal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Noi Accepiable)

City FL Zip Code

urpose of changing its registered office or registered agent, or beth, in the State of Florida.

v

submits this statgment for

AT

B. The above narned entit

CR2E034 (11/00)

SIGNATURE
Signature. typed or prmladﬁa of regisk¥red agent and litla if applicabla. . (NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corgoration s eligible to satisfy its Intangible - FILE NOWIlI! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢

- .Tax fllmg reqmrement and elects to C?O SC- > .. A,ﬂer M_AY1'2001.._F..98 ,w!-’\!. 90}5?0.00 PR P ___Trust Eund Contribution. . . [ .Add.ed to FE‘;S —
~(See'criterfa’on’back) T Make Check Payable to6 Departmerit of Staté - T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
TITLE zP.ES: AT O celete TITLE ' [ Change [ Addition
NAME DMomh L Pt NAME
srreer aooress | P L LB S wir't 33‘{ STREET ADDRESS
CITY-ST-2P NoCTH Date BH | F oJ? CITY-57-21P
TTLE 0 [ Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIrY-S1-21P
TITLE O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§7-ZiP CITY-ST-2IP
TILE [ Delete TRLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ - - - CITY-ST-2IP } ) —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP CITY-ST-ZP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental 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 director
of the corporation or the receiver or trustee empowered to execule 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 attachmgnt with an addig@s, wj other like empowered.
Z Ebsmomd L. MRETY :q//lf/’/ (ﬂ\\ Gor-H1s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

|



