. b1 uUNIFORM BUSINESS REPORT (WER) FILED

DOCUMENT # f9300005%59¢ | May 18, 2001 8:00 am
- iy Neme Secretary of State

Thhe Ancsahesia 6(‘0@ o Scrusota, P-na. (05-18-2001 91593 043 ***150.00

Principal Place of Business Mailting Address
J920 dee R (ge R 3920 Bce Rdge R
GBLoG. A, Suik /a3 BLOG. A, Suite B
M2 3
2. Principal Place of Business 3. Mailing Addrass 5 5 2 2 2 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appiied For
GE5-OS IIHZ 7 Net Applicable
Zip Country 2p . Country 5. Certificate of Status Desired O gg'ggtﬁi‘gﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
Blgu, wenneyvhe
G20 BT R\ Ra - _ Street Address (P.O. Box Number is Not Acceptanle)
LG AL Suaiye 3
Sorpsota, Fi DD : : .
City FL Zip Code

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

SIGNATURE :
Signature, typed or printedt name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sftlzlorporat19n is e!wglbide t? satlsfyc;ts Intangible FlLE:IOW". FEE |S_"$l;| 50.505?0 00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemenl and elscts to do so. N After MA 1, ?001 Fee will be $550. » Trust Fund Cortribution. O Added to Fees
. (See criteria on back) —0 - =-=Make Chetk Payablé to'Department of State~=<|—

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

TiTLE De [ Delete e (Y change [ Addiion | S

NAME Bloudt, senn B ed _ NAME han

sTeeeT anoress (3920 Bee ﬂ“‘g‘ ' 3/‘@ A, Suite B STREET ADDRESS 3

arr-st-2p [ SGmEn Q. A 38233 CITY-ST-2P 3
o

TITLE oV [ Delete TITLE O Change [ Agdition %

NAME KO2.Ma, GEoT NAME

staeeT anDfess 302y Bee. Ry v - STREET ADDRESS

av-s® | Snvnsot. FY Y233 CITY-5T-2IP

TITLE 0sIpT 7 Delete TILE (3 Change [ Addition

e Worg ¢+ Tarwe e

N\, +

SITREET ADDRESS | g pee 2, d ae ea. STREET ADDRESS | _ -

S| Saretota. B 222 ai-s1-2¢

TITLE ) . O Detete TITLE ) R _ O change  [FTAddition

NAME T T i NaME SR U

STREET ADDRESS <7 % . LTI ©» . Y STREET ADDAFSS '

orv-st-zp | T - - CITY-5T-21P

TITLE [ Detete TALE O change {7 Addition

NAME . NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY -S1-21P

THLE ‘ [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP /[\ CITY-ST-2IP

13. | hereby certify that the information supplied with tNis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsa reghrt i rik and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ffusty# emgfwdled 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

chai ged‘ or on an aitac ent with ar Il other like powe ed.

SIGNATURE: :
SIGNATURE ANDY(FED OR PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #




