2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # %CDOOD May 19, 2001 8:00 am
1+ Eriy Neme ?O\ S e Secretary of State

T

/5/ p 0? 5 /; l’) /MC 05-19-2001 90284 027 ***150.00

Principal Place of Business Mailing Address

3398 fon brofe RD
,//a//)/wvwz/, Ao 3302/ 5528295

2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
{f- 29 Y7 /0 Not Applicable
Zi Count Zi Count ) ith
P ounty ® ounty 5. Cerlificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f N
HelmeF Lol fos M
Street Address (P.O. Box Number is Not Acceptable)
oo Cct g(,/)/ jg [u:u'a/ ﬂ/.

WosFon , £C 33327 Ciy FL | 20 Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. %I'_hisfcltorporation is eligiblde tsI:) satisfyd‘ats Intangible } FlLE:JO\fZVJ‘!)l‘l FFEE lsﬂﬁ: 50.;)500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ea will be $550. Trust Fund Contribution. O Added to Eees
|- —{Seecriteriz.onback). -z e LI L==Mgke-Chack-Payable-to Department-of-State - = — Y
1. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
- . =)
TITLE TITLE [ Change [ Addition | &
//glmu / /3“//’&, 4 [ Delete | g
NAME NAME -
STREET ADDRESS pfﬂ - 0 /. r‘- STREET ADDRESS g
CITY-ST-2P CITY-ST-ZIP 8
o™
TITLE 3 oelete TITLE [ change  [_] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE [ Delete TISLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY- §T-2IF CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Acdilion
NAME NAME
STREET AJORESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIY-ST-2IP
THLE L1 pelete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITy-8T1-21P

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 cerlify that the information
indicatad on this report or supplemental report is true and-a 2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowes is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment with an addregs, wif B J
, /7
SIGNATURE: ,/j’ Y- 30~ o/ Y5 - F65 -0y 72

SIGNATURFPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




