. 2001 UNIFORM BUSINESS REPCRT (UBR} FILED

Name

W' 9l a ‘ L iw SK Street Address (P.O. Box Number is Not Acceptable)

G692 FlopnTEL/R.

FT_ PERE FL 39957 e

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

SIGNATURE

Signature, tyed or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
_tQ:_'l[’hlsf_fr::Orgoraﬁl.gg is eligible l%\sa_tigfy its Intangible _ FILE NOow!l! _FEE IS_ $150.0:n _ | 10. Electon Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on.back).—— C Make Check Payable:to Department-of-State — - . . -
1. COFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ”w ‘jﬁ\; [ pelete TITLE [J Change L1 Additicn
NAME 9/‘/ K AF 4 NAME
STREET ADDRESS 6 69 S ﬁ /g;’ @]@- STREET ADCRESS
-ST- : CITY-ST-27IP
'cm ST-2P ﬁ';’F J ,}F' £ }ﬁ $T-7
ANLE ¥ 1 petete TITLE [J change [ Addition
| namE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Datate TITLE [ change [ Additian
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
ME ' [ Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TLE [ Delete TRLE (O Change [ Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn of the recever or trustea empowered to execute this report as required by Chapter 607, Flarida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen] with an address, with ghother like empowere:
G @4—//5’ /feczo/ 4895375
4 Dale

SIGNATURE AND TYPED OR RMINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #

SIGNATURE:

)

DOCUMENT # 2 200 5" May 22, 2001 8:00 am
1oty tame P 7 062575 Secretary of State
WDQ@S f VE WE w F / 05-22-2001 90056 050 ***150.00
Principal Place of Business . Mailing Address
T T
5 7,
s e B 770651
2. Principal Piace of Business 3. Mailing Address L4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Numberé‘g~ ’ 2 a ;3/ QZ?K,?,::;D,B
Zip Country ap Couniry 5. Certificate of Status Desi’red O Es'gs ﬁ‘\dcgtional
ee Require:
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

CR2E034 {11/00)



