2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Jun 04, 2001 8:00 am
POSMENT # Pasoooo 1oy ' Secretary of State

. — - — 06-04-2001 90006 019 ***150.00
gum.v\ SOMQ\A I RV wcx»oqu_, buc

Principal Place of BUsiness Mailing Address
PO Box 41199 CoBox 1417983 LUUIUIIL
O
ovel. Kol ' 23
3313y i
2. Principal Plzce of Business 3. Malling Address
Suite, Api. #. elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6.9-0 ‘-f 5’ 6 "‘/ Not Applicabie
Z Count i iti
© euntry Zip Country 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:

~‘i\‘/u\\&.~c- fon Yeter V/

2601 S BoySmove De.
Mictwai - Flao- 23123

Street Address (P.O. Box Number is Mot Acceptable}

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or bath, in the State of Florida.

SIGNATURE N
S ynature, typed or printed name of registered agent and litle if apphcable (NOTE degsiered Agent sigature raquirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangipte ;> . 7 4 FILE NOWH FEE |S $150 00 10. Election Campaign Finarcing $5.00 way &
Tax filing reciuirement and elects 10 do so. ; : ) Trust Fund Contribution Added to ins €
e tSee crileria o back) -~ O W&%eck Payablw 29;5,9 - — :
14. OFFICERS AND DlHECTORS 12. ADDITlONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPC_ O pelete TILE : [T Change [ Addition
NAME Brovo E;d N~ N > HAME
STREET ADDRESS P o B ot q g C /A STREET ADDRESS

orest e | Coov ek ng,- 233 Y F/ ciry-sT-21P
nie b 7 pelete TITLE : [ Change (] Addilion

NAME S\r\ o “ &_,1 QJ_E MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP I CITY-ST-2P

TITLE T Delete TITLE [J Change [ Aadition
HAME B\ra\/o HAME

STREETADDRESS PO e 14 1YY L=} STREET ADDRESS

GYSTIP I o, Relob Fla- 333 Y CITY-ST-21P

TITLE <> [ Delete TITLE [J Change ] Acdition
NEME Us ? .\ . NAME

STREET ADDRESS U‘-( L"""‘—o\" - D v STREET ADDRESS

ovsrze 601 S Boy S""f SN 2333 |ovaw

TITLE [ pelete TILE [ Change [ Aadition
NEME \ NAME

SIREET ADDRESS STREET ADORESS

CIFY-$T-2IP CITY-ST-2P

TITLE O delete TIILE D [J Change [ Addition
NAME NAME

STREETADDRESS | | STREET ADDRESS

GITY-S1-2IP / CITY-ST-2IP

tplied with this filing does not qualify for 1 e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
xecute this report a required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cer:ify that the information
indicated or: this report or supple
of the carperation or the receiv

empowered. /
SIGNATURE: / £/ f9"
G Vﬂb fva?’oR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date I Daytime Phone #
ri 7

CR2E034 {11/00)



