2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Pq3000034-0\8 4 Apr 19, 2001 8:00 am
| / : | ecretary of State
IFEL/ GH7 72? oDVC 770/'/.57 /IV C. 04-19-2001 90327 046 ***150.00

7040 W Pacmerro Porr 6o &SAME)

#2-/7/ | |
Boca Paron 1 33473 C0049755

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEi Number, Applied For
65 - 04 o2 é‘g ‘ Mot Applicable
i [ 1 : "
R Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7040 W Pamerro K KD
#2-1 ] —
‘.30“ BA?W, =L 33433 _ ity FL | ZiCode

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

*éffé@e %A . 844'!0y Street Address (P.O. Box Number is Not Acceptable) ——

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 informaticn
indicated cn this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee 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 attachment with an address, with all cther like empowered,

SIGNATURE/gL"ﬂﬂs 4. M Greeory A. Banoy AFI“ I\ 220) [5@);77_‘;2,3
siGaTuge anp TYPED OR PRINTED {MME OF SIGNING OFFICER OR DIRECTOR ate “Daytime Phone #

SIGNATURE
Signaturg, typed or printed name of registered agent and title it applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
o, ¥hisﬂc_orporati9n is eligib(lje ttl) satisfyc:ts Intangible FILE NOWO!F!‘l l::EE |smsl:e50.:500 00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550, Trust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME PRES [ Delete TIMLE O Change [ Addition | 8

N GREGoRY A. Barioy e =

STEETAORESS | 7090w PacmerTe PK Rd  H#HZ7/ STREET ADDRESS 3

erv-stor | Bpea RArow, FL 33933 CITY-ST-2IP g
" o

e v.P. O petete TLE [ Change [ Addition e

NAME bacwe £ Bavoy NAME :

STREETADDRESS |70 v PALMETID P RO $2-17) STREET ADDRESS

CITY-ST-2P oA /\?l‘}TaM Fc 33 {;33 CITY-$7-2IP

TITLE ) O vetete TITLE [ change [ Additicn

“NAME ] : - TR TNRME ) . ? —

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T- 2P )

TILE ] Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Delete TTLE o [ Change [ Addition *

NAME . NAME

STREETADDRESS | -+ .+ - , STREET ADDRESS

CITY-3T-2IP CITY-ST-7IP

TILE [ celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP



