2001 UNIFORM BUSINESS REPORT (UBR) FILED

— May 21, 2002 8:00 am
D g&%@” Porococe zs ".“/ Secretary of State

05-21-2002 91218 012 ***150.00
Principal Place of Business. ‘ Mailing Address

130220 S« /<7 fgnd- |
Q@Mﬁ&,}u Hn. 33033

2, PH\C‘IDEI Flace of Business 3. Mailing Address
Suile, Apt. #. etc. ‘ Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
Cily & State - City & Siate 4, FE) Number ' ' . Applied For
: ' Not Applicable
Zip ' Country Zip Country 5, Certificate of Status Desired A $8.75 Additional
- Fee Required

6. Name and Address of Cur.renl Reglstered Agent : ' - 7. Name and Address of New Reglstered Agent

,2//%? oy g | Name

Street Address (P.0. Box Number is Not Acceptable)

BT T D A i S N R — _L__,,'_'__

/%ﬂij/ Q/éf\ . 330 .3—3 ity ' FL 7 G

13. 1 hereby certily that the informatior supplied witls this m-rg does not-qualify for the exemption stated in Section-119.07(3)(i). Florida. Statutes. ! further. cestify lhal the'information:
indicated on this report or supptemental report is true and accurate and thal 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 rustee empowered to 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 altachment with an address with all other L powere

SIGNATURE: * ""g;'u

€ AND TYPEO OR PRINFED ECTOR 7 D S Daytime Phone #

8. The above named entity submits this statement for the purpose of changing.its registered office or teglslered ageni or both, in the State ¢of Florida.
2, % z & /
SIGNATURE X Q\ s . 3 /02
Signature, typeQfor printed name ol tegmﬁed agent and tele it applicab [NOTE: Registered Agent signature required when reinstaling)
tar
9. This corporation iséigi_ble 1o satisfy its Intangible - 1 e . - L e e
: P 0. Election Campaign Financin
Tax filing requirement and etects to do s0. 0.004 pagnH 9 0 $5.00 May Be
K b Trust Fund Contribution. Added to Fees
{Spe criteria on back) K Payabl i Department o isme
5 e A I e L e e I A
11, . ... , QFFICERS AND DEHECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
TILE ? / F 1 pelete me - [ change [ Addition
NAME Q’e f I’ ] /"ﬁ 2 NAME :
STREET ADDRESS STREET ADDRESS
3d2zo ou / <
CIY-S-2P | ) {4 3 BOITD CITY-ST-2IP
it 5/ ? [Sp=" TNEE [T cChange [ Addition
HAME - . %OQA W - S T S I - ot - T
STREETADDRESS | 302 2 o w I Ave STREET ADDRESS
Ciry-S1-2Ip \,,_‘j e, 383030 ey-st-z
TINE ‘ [ vetete e . (] Change [ Addition
NAME ] T NAME ‘
STREET ADDRESS SYREET ADDRESS
Ciry-51-2IP . ) CITY-ST-21P
{1 . : - [ Delete HILE , . [ Change [ J Addition
NAME : NAME ’ :
STREET ADDRESS . ' : ) ) STREET AGDRESS "
CITY-§1-2IP : . . CITY-5F-2IP ‘
niLe . . . DOoeee . e : . o ] Change . [] Addition
NAME : . . NAME . — -
STREET ADDRESS : . ) ' STREET ADDRESS
" OITY-S1-21P o ‘ ' . : ciy-sT-21P o
TME o . ‘ - [ Delete me - ‘ ' ’ [ Change  {7] Addition
NAME - NAME '
STREET ADDRESS : . STREET ADDRESS
oy-st-gp— e ‘ : - CITY-ST-2IP

U1 108D

CR2FN24 Hnmm




