FILED

DOCUMENT # N May 14, 2001 8:00 am
N DiAUNOGILS T TAC. P Secretary of State
05-14-2001 90218 033 ***150.00
Dot MR P Poo000 11178 3 Y
Principal Place of Business Mailing Address
015t UMIVENS TV dud 10151 univEng Ty Buvd ® 3572
H 352 Ot ~DO Ee AVUGY T &rr
oNLAmDg Ft A ' 32617
3297
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, otc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, _F_EI Number Applied For
, $9-3712098 Not Applicabie
e Country %o Country 5. Cortificate of Status Desied [ fg-;fqmm
~ 777" & Name and Address of Current Registered Agent ~ 7~ 1. Nama and Address of New Registered Agant
- Name
LERVER ) 10BENT N. £54.
(920 TA’SMINE, Rb Street Address (P.O. Bax Number is Not Acceptable)
ALTA monTE SPumvas, FL
32 Yo i City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or prited name of registersd sgent and tite § sppicable. {NCTE: Registersd Agent signaturs requinsd wiven reinatating) DATE
9. This corporation is aligible to satisty its Intangible L\ . . .
Tax filing requirement and elects to do so. 10. ?&m’:&‘%mﬂﬁ:ﬂmm flgﬁom“;ig“

g~

(Sea criteria on back)

11. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TmE O Delete e PRESIDE~T ¢ cE O Dl Crange (%) Addition | S

NAME NAVE lonALd E ' WwWAGrER =

STREET ADDRESS SREWOORESS | 1 01S) UMIVENCITY Beud B 352 3

ey sT-2p avste [0 LA~DO FL 32817 @

e O3 ooie me Dt ] Adation | 2

NAME NAME

STREET ADORESS STREET ADDRESS

Civy-St-np ciTY-57-2P

~fmE - - - - 3 Dutets - TITE - .- : O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cArY-S1-ap CirY-51-2P

TME O veletn TIME [ Change  [T] Addition

HAME NAE

STREET ADDRESS STREET ADDRESS

CHTY-ST-1P CITY-ST- 2P

TLE O pelete TITLE Dcrargs [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- TP (1) B1 0¥

TITLE [ Desete TE O Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cry-§1-2p

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the to exacuta this report as required by Chapter 607, Forida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an anach?ﬁa all other like empowered.

SIGNATURE: ——— [Zons A D E- WA"JINEIP “//7-5’[3 / _S\%')' 72 ?-0 658

Gata Diarytrng Shiws &

BIGNATURE AND TYPED OR PBINTED NAME OF SIGHING OFFICER OR DIRECTOR




