2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 22, 2001 8:00 am
DOCUMENT# £ 13907 Secretary of State
05-22-2001 90629 007 ***150.00

CORPORATE T AMILY  LoLuTionNS | TNC.
Principal Place of Business Mailing Address
oo Tallowr Ave. So Mo € 0. Cox AT
M&U\-@JW’MA ML \)&&U\‘“‘J“, A Cﬂﬂﬁﬁlﬂq

0N\ ~ANT :

2 Principal Place of Business 3. Mailing Address
200 Toltott Ave,ue 2. Al

Suite, Apt, #, etc. Suiita, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

QQ.)Y\..- L)

City & State City & State 4. FEI Number _ Applied For
Wolestowm,. . M A Walertm ww (2 -\Z2e2.\\1 Not Applicable

o{,\-\"l - U A OPLLF\\— at “E) A 5. Certificate of Status Desied [} 233 gsq mmm'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agant
Name
C o(()of ool eoMee (o “ZQC""“j =~ =" Sreet Adcress (PO. Box Number is Not AcCeptabia)
‘Lot Hoajel Shceet twoite. \of
~a Mo \a LLee ) FL. 330\ City FL [ ZPCode

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signanse, lyped OF pantad Aame of regisiersd agent and Ltk f appicadle {NOTE: Ragistered AQent gnalurs recuirsd when reinsating) DATE

LR S i T
9. This corporation is eligible to salisty its Intangible FILE NOWIIHFEE IS*$150:0

10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so. \fter MAY 1; 2001 Fee will:be $550.00 Trsst Fund Conteibution. [1  Added to Feas
(See criteria on back) 0 ake'Check Payable to Department of States2
i G DR A et R L R
1, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Residect Difecker » COO [Jieke e Precid e, B fecko”, CoO ) Change ] Addition
NAME Moy Dowan. VOO0 NARE 4 Aww Totlo
SREETADORESS | Oux, (e dal Sq.  3ldg. e Cle LD STRETADDRESS | 200 7 =B Lo Are. So N
WS | tantaf hep  MA  £203A oS- udaMeowe . MA- 0T
me Ooeer [ M |Secfedery Ve # Dh@cvol Hown Do
{AME NAME s \-e_,(ﬂ.\m ' r. Dfeler
STREEF ADDRESS STREET ADDEESS -;:Qo el Ave . Soviao
ATY-ST-2P CAY-ST-2P oederthg w , MA OLMNL
TE O selee TmE N eatwwec ¥« o [ Crange L] Addaion
UME NAME e ve e T Lolad
STREET ADDRESS | i RS | D o ToNo¥ A, SOV —
ITY-§T- 2P CirY-ST-29 Walerow w L M A oM
TE 0 Detee me CES A Difector B9 Ctenge (T Addition
AME NAME \E.oéar M. Q0o
TREET ADORESS SRETARESS | 5 oo X\ ot Ave, Soul-
Tv-sr.20 om-sT-29 Wadesrhwuwin,  AMA o341
e [ pelets TmE Cichange [ Addition
ME NAME
TREET ADDRESS STREET ABORESS
Tr-51-2p CTy-ST- 2P
TE O petete TILE [ Change {7 Addition
ANE HANE
IREET ADDRESS STREET ADDRESS
TY-S71-21P GiTY-S1-7IP

3. | 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 il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute tis report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed. or ort an attachment with an address, with all other like empowerad.

IGNATURE: __ Iyl (] Sz 5 dolond 4lZofo e 413 foo o

Tt T TCR2EQ34(1M1/00)

sﬁamas Anp JYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Tate Ergiera Phone 8




