- 2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # (P01 000 | 0329 2 ,.
1. Entity Name Tg s e— ;F FILEB

. iy = . N . o

FAmI) JEwel s 2 2001 DEC 26 M4 16 58

Principal Place of Business Mailing Address SECRETARY DF STATE .
483 CoRRIFNTLS i Samt. TALLAHASSEE: FLORIGA
PuwidA Gobdp Fe 33973
2. Principal Place of Business 3. Maliing Address
HE3 CothisoTe s CiR
Suite, Apt. #, stc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & State 4, FEI Nurnber . Applied For
pavtA éd&dﬂ Fe. “'/G"f 3,5’8 l/ Not Applicable
32%3 q 33 CO[:T;VR zip Dountry S. Certificate of Status Desired a Eese'l-gei l}::i:‘;li?nal
&. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name ..

SOUTHWEST PerisSiouml ST&icES oF SO 7., 748
(3531 McbleGot BLVD ez

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

ForT mysRS Fe 33979

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.

SIGNATM Al dell Sl Has / ’A/ﬂl

Signature, lype&(pnnte&%e of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e ie ™™ | apr Ma 13001 Fagwilbo 35000 | 1O Eocton Campdannancing 85,00 vy 2o
- . ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Plesdeus T 71 Delete THLE [ Chenge [ Adgition
NAKE LYNDOA Gy sSiN NAME
STREET ADCRESS %gg CophttinTes Ct A STREET AGDRESS
OITY-ST-7P uATH Gpldd  FL 33923 CITY-5T-2P
TITLE . [ Delete TITLE [Jchange  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS ——
CITY-5T-2P omv-sT-RRSNETE L L Y !‘D Dq Q,?«} ?’8';'.% 1 :'-]_ =
m— _ ST - i ; 1 ;* IE{]J ;la,—'u L'E:;Ci"’.f G Lgﬁddition
NAME - we | 0. # 0.
STREET ADDRESS STREET ADDRESS : - 2
oITy-ST-2Ip CITY-81-2
TILE 1 Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) [ Celete TIE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ Delete e M change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITy-SI-21p CITY-ST-2P

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 informatien
indicated on this report or supplemental report is true and accurate an ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg, owered 10 oxecute IhsreDort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11,01, ?ek 12if

changed, or on an attachment with an a . with all other like owered. / 9[3
¢ e
)%4_&/\_» /IS /oy 427520
7 bt / / i

SIGNATURE: 4
i smugo)’ns AWPED OR PRINTED NAME OF ShsaG OFFICER OR DIRECTOR Daylme Phona #

CR2E034 (11/00)




