~ "20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# X ONAZ Apr 11,2001 8:00 am

1. Entity Name
/! . ecretary of State
_;‘E(Y:C}.J\\ Q‘E{‘ VR SO\Ut\QwJ UU" p/ 04-11-2001 95?3]6 041 ***150.00

Principal Place of Business Mailing Address

(o VoleuStroxPriuwy 1o Vouiey Styoun Pl
Mo v&r\?\ ,PAG3SS Madvarn{h WSS

AD047160

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Nymber Applied For
ol L’@ - o%’bUMCQ hal Applicable
Zi Countr Zi "Count iti
° i P vty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

T CovrROMOAONL S ystem
% 9‘@ S;(?)ST“ Q \M \?m 'Rd Street Address (F.O. Box Number is Not Acceptable)

Ronyaxion, FlL 33208

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable. (MNOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOWIIt FEE IS $150.00 . - )
10. Election Campaign Financin
|- _Jaxfiling requirement and elects 10 do so. - . After MAY 1, 2001 Fee will be $550.00 : Trust Fund.Copntr?bution ¢ fdsd.eggol.\gzif °
(See criteria on back) ad "~ Make Check Payable to Department of State
11. P OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(D] -
THLE L [ Delete e O Change [ Addition
NAME for‘m> ‘) oD "? NAME
sthecTAporess | 10 VoL S ERIo oY LU\‘W STREFT ADDRESS
6TY-ST- 0 Moy, A 19388 CITY-ST-2P
TILE Sr. v 2 (GO O Delete TIHLE . [ change [ Addition
NAE w oo upriugd N
STREET ADDRESS oV OM’[ S0 P r LU\\\‘I zTREEr ADDRESS
CITY-ST-ZIP s'v\cu Va0 Y1) : 94 [q 5S’S\ ITY-5T-ZIP
e~ o [ pelete TITLE [ Change {1 Addition
NAME Pont v LIV ’q ARTe NAME
stReeT aooress |1 O Vo IRy SUQ_QQ.X“ At L/l STREET ADDRESS
_—
CITY-57-2IP Mme w2, YA | Q3¢S CIrY-ST-2IP
TITLE ';\_" v O pelete TITLE [OJchange [ Acdition
NAME Qv WYY d FS _ ? Yo NAME
STREET ADDRESS | =1 Vi Creom Y( STREET ADGRESS
oSk | N o VR Y \"7 A 19SS Ciry-sT-20
TITLE 3 pelate TIMLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

S _ iy does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental o#find accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trugit ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddrpgemefiin all other like empowered. .

SIGNATURE: AsslsicmSecze’(m/l BL%{M [010) 4087 Moty

Daytime Phona #

13. | hereby certify that the information supplieg

|

CR2E034 (11/00)




