FILED

¢ 2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

3

DOCUMENT #D.pocoo V2059 © Secretzlry of State

. 1. Entity Neme
05-18-2001 91556 018 ***150.00

I\/(FVC[(:' € Slfuac/fww/éfs ¢f/Q

Principal Place of Business Mailing Address . /

00055533

2. E‘;’ncipal Place of Bzij‘ejs : 3. Mailing Address
Su|t pt ¥ etlc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“H20 - .
‘ GW & Stale . City & State FE) Number Applied For
ORlan e, trlon LA SQ 3(,&4—&{? Not Applicable
Zip . Country Zip Country $8.75 Additional
! 32-20 [/ onn c}_ e-. , 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
e =1 e e - -

Meardedc Aeicn

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

4930 L-nl Apt 320

Oﬂ-(ﬁﬂi@ ; ﬁ 3280/ City FL Zip Code

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 d

Signalure, lyped of printed name of registerad agent and itk if applicable (NOTE: Regrstered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible ' : f y ;
i - Sy Corvmonrravors - $5.00 oy
-{See criteria on back) O } 8 Chac _ Pﬂﬂm i -
. R i) Rt 4 H}As Q’m"ﬁﬁ:mrﬂfﬁm‘vfﬂc‘ g

11. t OFFICERS AND DIHECTOHS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . D’ [T Delete TITLE . " [ Change [ Adaition
NAME A ]4 ,j ¢ AlLTca. NAME .

STREET ADDRESS 441G 3D LIJ H3L0 P STREET ADDRESS

CTY-5T-2F  liomtlande FE 32.K0 CITY-51-2iP

me ¢ )’ S ‘ O Delete e [ Change [ Addition
NAME Marlene Py (,% HAME

SREETAOORESS (@2 00 ofe Lol 2)o STREET ADDRESS

CITY-ST- 2P w_(mé(, ﬂ_ 3 z,?of CITy-§7-21P
-THLE - e - - = ~ Joees me = - == ' T Ochange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P _

TILE : (J Delste ME 9 " (3 Change [ Addition
NAME NAME

STREET ADDRESS C STREET ADDRESS

CITY-5T-7IP CIY-ST-2IP

ILE 7 Delete TTLE : [Jchange [ Addition
JAME NAME

STREET ADDRESS STREET ADDRESS

ATY-SE 2P ' CITY-ST-2IP

i . [ Delete THLE [ Change ] Addition
IAME . , NAME

3TREET ADBRESS T ' - STREET ADDRESS

TY-ST-2P CITY-ST-ZiP

-3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ertity that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an addrgss. with all other like empowered.
SIGNATURE:/L/”’ ! :L ’72%‘—" 4{/»9/0/ 40298 ’b)/lo

SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGNING OFFICER QR DIRECYOR [ratny Paylime £

CRZED4 (11/00)



