HAmen d e o

2001 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # [© DO [, (@ 0O
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2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FElI Number X Applied For o
Not Applicable -
Zi Count Zi .
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registored Agent .
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8. The above named entit mit ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g -
SIGNATURE _ g ‘-”/o? //d /
[/ o htie if i I (NOTE: Ragi: B Al it ired wh instating) DATE B
@ WEW ﬁamgﬁ?iﬁfm an e if applicanls ogister: gent signature required when reinstating %
8. This corporifon is eligible to satisfy its Inlangible : F{LE NOWI“ FEE IS 5150 00 10. Election Campaign Financing $5.00 ¥
Tax filing requirement and elects to do so. _%.Aﬁer MAY 1 2001 Fee Wlll be $550 00 : Trust Fund Contrlbution. O Add.ed tol\gz‘:efe
(See criteria on back} O N Make Check Payable to Depart"’ ent of State . '
1. OFFICERS AND DIHECTOHS 12. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ]';
mE P/f ES595VT 8 ﬂumme e Y escolenE W change [ Addition e
NAME * LEGorY . OAZe 4,- NAME YN Heed J. Baech p
STREET ADDRESS 80 AV. L STREET ADDRESS |, o3 71./ 7 o5 Rk NV 3
-5T- -8T- [
OITY-ST-21P K[VI.L-M Beach 3 335// CITY-ST-2P Pty Btacd f/ F341s g
THLE U Delete TITLE . [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-2IP CITY-ST-2IP a
TITLE [ Delete TITLE 1. . Clcnange [T Acdition -Ii
NAME - [ NAME - o :
. BT BB - 4
STREET ADDRESS STREET ADDRESS qr‘ £ !-i:lll:%ﬂl 7 ! I:IJ e o ':L f
CITY-5T-21P CITY-5T-2IP oL EL. :
TITLE 3 etets e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-3T-2P
THLE ) [ Delete THLE [Ochange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ¢ . {1cChange  [] Addition .
NAME - NAME !f‘_ P "E 3
STREET ADDRESS STREET ADDRESS % !
CITY-ST-2IP ‘ CITY-ST-2IP

13. ! hereby certify that the information 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 report or 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 trustge empowered 10 execute 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 attachment wi dress, wilbpall other like empowered.

SIGNATURE:

S~2/-0/

SIGHATURE AND TYPED OR PRINTED NAE OF SIGNING DFFICER OR DIRECTOR Data Davtime Phone #




