AMEN D ED ay of 4/¢/01
2¢31. NIFORM BUSINESS REPORT (UBR)

: Po0CCO/ (08 23 FILED
DOCUMENT #.7 SECRETARY OF STATE
NEW N&N [A/VEJWENTJ/ ANVe ' TALLAHASSEE. FLOR[DA
‘ 01 AUG-6 PH 3:58
Principal Place of Business N Mailing Address . ]
2 Ridyedelc AV $Fe370 LAME.
Cedarfnolls, NT 07927
2, Principel Placa of Business 3. Mailing Address
Suite, Apt. #, etc, ‘ . ) Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
SF-2566(23 Rt Aomiede
Zp _ Country Zp Country 8. Certificate of Statis Desired E/ gggsq mm
£. Name and Address of Current Registered Agent 7. Name and Address of Noew Registared Agent
Name
CT CoRPolATION LIKTEM
/200 S f/A/EB'tAVﬂ Py Street Address (P.O. Box Number is Nat Accepiabla)
PLANTATHN FL 3322
' City ' FL Zip Code

8. The above named entity submils thig statement {or the purpose of changing its registered office or registered agent, o both, in the State of Florida,
'

SIGNATURE ‘ :
Signanse. typed of prireed] raems of egisterad agent nd Ltle # aophcatie. {NOTE: Registered AQant BOntu receired whHisn nemmtating} DATE

t
9, This corporation is afigible to satisty its Intangible

Tax {ifing requirement and slects to do so. . E argn Fi g $5.00 mey Bo

(Soo criteria on back) O Trust Fund Contribution. (] Added to Fees

1. " GFFICERS AND DIRECTORS 12, ‘FADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Ll [ Detete TLE d/ (B Change - P Addtion
NAME NAE MORT N HERe (€ 70

STREET ADDRESS sTREET ADOeEss | 2 2. J:Jc e Ave &

onY-ST-2P : cTY. ST- 2P Ceder Enoffe M T 07927

me Ve ; [ Detete TLE [lChange [ Addition
NAME ,Dclﬂa( k“—lmrJ’ NAME '

ST M0resS | 20 Comaenet y Plece STREET ADORESS

CITY-51- 28 Mwﬂfb“ﬂ L NT 07960 CITY-ST-20 ‘

fne [ Delete me TREAS /S EC @tene L] Asdiion
NAME NAME Ph-1.p fu..‘cre/ :

STREET ADDRESS STRETROORESS |20 dammen iy Plece

Hty-5T-29 TY-ST- 79 Memrdfown MT 072960

nnE (] etete TITLE [J Change  {] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS — — - Ly

) 04547 7=0——35

Sl ' kil - 30%3321}3"_‘:%-4"19"?“9——"!'34
e | 3 Do me sndon T1).. 0P S0
A NAME

STREET ADDRESS STREET ADORESS
“ray.sr-m ory-§T-2p

me . ) Deiete TE . [lchange ] Addition
I‘"\M NAME

SIEET ADDRESS : STREET ADDRESS

GATY-SF- 2P CTY-5T-2P sP

13. | hereby cartify that the information supplied with this 1221? does not qualify for the exemnption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that he information
indicated on this report or supplemental report is true accurata and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o exacuta this report a8 requirad by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed. or on an attachment with an address, wj likes empowered.

SIGNATURE: .2~ \. Mrf}.//mé, e, Z/3/er Sh(-294/-2f ¢

SIGNATURE AND TYPED OR PRINTED NAMENBESIGHING OFFICER OR DIRECTOR ‘ N Dzt Laviare Phe o

CR2ZE034 (11/00)



