s | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # ST ZSO0D \ A\ 3 Secretary of State

1. Entity Name L/ 05-17-2001 91336 045 ***150.00

Gregory s
Principal Place of Business /\/ Mailing Address /\/
Cf/ ! C?Z. .

/3195 /E7% /3195 /67 F
Topi G Flo 33928 Tupic FH. . .
P P 33978 00054006
2. Principal Place of Business . 3. Mailing Address .
1395 J43™Ct, IV, )31 95 /69% CF, V.
Suite, Apt. 4, alc. Suite, Apt. ¥, efc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale — 4. FEI Nurnber Applied For
NP F( Tup, Loy /. £S5~ 04DIAS @ Not Applicable
Zi% 347 8 Country prj _g Y28 Country 5. Certificate of Status Desired [ Eei';esq mtbnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Neme
SN
G /e £ )O EA D EE‘S Street Address {F.0O. Box Number is Not Acceptable)

13y 75 /87> CF S
Jop b~ [ 33978 2 R

B. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida,

SIGNATURE

Signaturs, typed o primted name of egistared agent and tite if applicabla, (NOTE: Ragistered Agent signatu/e requirad wnen reinstating) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing 55 00 May Be

Tax filing requirement and elacis to do $o. Trust Fund o

(See oriterla on back) 0 P o Dy St rust Fund Contribution. ] Added to Fees
1. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
m‘LEE (e k’f AHEFDERC . ﬁlc_s [0 Detete E;i Dchange (O Acdition 8
HAM -
srenowress |/ S/ P/ 6T CK\({). STREET ADORESS 3
orsw T I L 73908 CATY-ST- 2P 2
TmE 4 [ et me Dchange [ Addtion g
NAME NAME .
STREET ADORESS STREET ADDRESS
CIty-§7- 2P CIY-ST- 2P
TE [ Detete TRE [ change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21f
TTLE (] elete TTLE O Charge [ Addition
NAME HAME  —
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§7- 2P
TImLE T pelete e [ Crange ) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiFY-ST-TP
TITLE £ petete TILE Clchange (7] Adaition
NAME NAME
SFREET ADDRESS * STREET ADDRESS
CITY- S7-21P OITY-ST.2P

13. | hereby certify that the information supplied with this !ilir?g doas not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall hava the same lagat effect as if made under oath; that | am an officer or director
t rad 10 axacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
th all other like empowered,

A FYE-0) 587205127

2 YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lyurms Ae g o

of the corporation or the recaivar
changed, or on an attachment wi

SIGNATURE:




