2001 UNIFORM BUSINESS REPORT (UBR) FILED

2 Apr 17,2001 8:00 am
DOCUMENT # & S ERIILRE L \y ecretary of State

B : ‘ \ . \ 04-17-2001 90164 014 ***150.00
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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
. LI L 0\\(_,3%% (6 . Not Applicable
Zi0 Country Zp Couniry 5. Certificate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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5D ac,L-..tc- -\.,_.( 27..) £ . Strept Address (PO. Box Number is Nchcep Hile)
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ST FL 5550,

8. The above named entity submits this statement for the purpose of changing ilsl registered office or reég(_ared agent, or both, in the State of Flerida.

SIGNATURE\

Signature, typed or printed name of registered agent and ttle il applicable, (!\IDTE' Ftegi_stered Agen! signature required when reinstating) DATE _ } L
. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N )
% ok e romsrementand sioats 0 o After MAY 1, 2001 Fee willsbo $550.00 10. Slection Campaion Fnancing $5.00 may Be.
ax tiing rt_aquweme and elests @ ' : Trust Fund Contribution. H| Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \)6' Q—S\A&J‘:\ O peete TITLE [J change [ Addition
NAME Q » k !3)‘ NAME
t\’b ; (> \ w O STREET ADDR

STREET ADDRESS Ty \-\‘\ » TREET ADDRESS
CIY-51-21P CITY-ST-2IP

CENVSES S Wi €10 )L\ _
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Ciry-§T-2iP
TITLE [ Delete TITLE [ change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

“TCHY:ST-2IP - - - - CFY-ST-2P ) = - . . . N

TITLE 2 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TMLE 7 petete TLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 peleie TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

13. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true 2nd accurate and that my signature shall have the same legal effect as it made under cath, thal | am an afficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:} A b Ror- 899. 8¢ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

CR2E034 (11/00)



