2001 UNIFORM BUSINESS REPORT (UBR) M 041:1%0%]1) 8:00
P 530000 S6/22 ay 04, :00 am
Do Secretary of State
Nt TON N HBRRING 70N ke 05-04-2001 90167 033 ***150.00

Principal Place of Business Mailing Address

1100 Conrweze 2K, P ’__
S L=
SHNEDRD I 3207 C0060417

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. FEI Number Applied For
' SP-3/9%/% Not Applicatle
Z t Zi Count iti
" Country P bt 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Py
STANLEY L N&LI7oN
| - Street Address (P.O. Box Nurber is Not Acceptable)
| 7700 Cokneie I8
\
L SAFRED L 2277/
City FL Zip Code

i
8. 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.

LS s a5l)

L BIGNATURE -
Signature. tyocd or ed name of registered agert ard titie f applicable {NOTE: Reg'stered Agen! signaturs required wher renstatirg) DATE
[ 4 B _ —
i i H ti i i | 2 :

8. This corporation is efigiole (o satisty its Intangible FILE NQ_\NH! FEE IS $_1.50.00 i 10, Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so. (After MAY 1, 2001 Fee will be $550.00. Trus Fund Gontribution 1 Added to Fass

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE kS 7 Delete TITLE L] Change  [] Acdition | S
NAME SIARALE VA NeoITons HAME =
STREET ADDRESS | 2 OO CORNELL LA STREET ATDRESS g
CITY-5T-21F SA% ﬂg S g ﬁ-’_l?'?l CITy-8T-2IP @
TTiF M/: O Cele'e e [l change [ Addition %
HAME AEE D ARG FEN NAME
RecT a00icss | ak K T BUEN R LHS7F ST STREET ADDRESS
CITY-ST-2IP é,ﬁ-‘gﬁ gz y-~2 2_7“3__?743 CITY-5T-2IP
TILE ] Detete TITLE [ Change ] Addition
NaME NAME
STRELT ASDRESS STREET ADCRESS
CiTY-S7-70P CITY-$1-21P
TIFLE [ Delete TITLE [ Change (O] Audition
NARF HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2p
TiILE [} Dalete TITLE [ Change [ Addition
NAKE NAKIE
STREET ADDRESS STREET ADDRESS
CIT¥-ST1-2iP CITY-8T-21P
TTLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADGRESS STREET ADZRESS
CITY-8T-24P CITY-5T-Z1e.
13. 1 hersby 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation 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 other like empowered
SIGNATURE: 5 wh3by A 7= 3247 S

ANDTYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Fhone #




