2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGGUMENT # P 93000077/ 08 B==Y, Jun 08, 2001 8:00 am
1. Eniy Name Secretary of State
Th £ 7;)u/c é@}me 6 QIJ/)( J l// 06-08-2001 90160 030 ***550.00
Principal Place of Business Mailing Address
79 Yty Stroet A VFol - o} Stret X
Suide 324 Suite H 529

5%&.‘2& burg 1 12 3370 Strabrsbo §)FL 337 554171

2. Princtpal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
ST7-3/189/ Not Applicable
- TP ry Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cy Name
/7‘/;)7nes @3 — . N N
r7 9 O/ - ,_/ /A J‘jl/pp -+ /!/ Street Address (P.O. Box Number is Not Acceptable)
Su e 32 Y
jjl’ﬂi/ﬁ’gbuf(j //7’ 3370@ City FL | ZpCode
|
8. The above named entity submits this statement for the purpose of changing is reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nane of registed agent and title ¥ applicable. {NOTE: Re-pistared Agent signature required when reinstating DATE
9. This corporation is eligible to satisfy its Intangible : ¥ 8 10 " ian Financi
Yax filing requirement and siects to do so. AY/17 2001 539 will:5e. ssso_oo g $m'°°"m°' 'ca'c“’“‘l oY idiﬁqo“ggf"
(Soe criteria on back) aks Pa;abs to'Departiment o . ’
'TL OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o0 w7 7 Delete | TTLE DOicrange  [] Addition | &
NAME SN e [FATHS ) NANE =
STRETADORESS | 7 O — 7 A S 12 B IY STREET ADORESS g
— —_ ©
av-ste | G AL 1 3370 oTY-§T-29 S
I3
TmE v T D0 O Delete Tme (3 Change ] Addition |
NAME 3 uj./qp(‘/fifl({/ ne¢ NAME
STREET ADDRESS r-;f;«cD/ i St 3T S 309 STREET ADDRESS
ov-51-20 S’We dossbore 4 23700 cv-1-20
LE ? 5 o O Delete TME [ change [ Addition
- HAME jLouass "2/90'7- NAKE -
STREET ADDRESS 79‘27/— #~4 3ZraZ -#-39‘/ STREET ADDRESS
st | Siete /7 33705 omv-§1-20
THLE 1 Detets TE D change 2] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-sT-20 CITY-ST-TP
s O Delete TmE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cy-5t- o
TILE O Deleta TITLE DO Chenge [ Addition
NAME NAME .
STAFET ADORESS STREET ADDRESS
CiTY-ST- 0P CITY-ST-21P
13. | hereby certify that the information supplied with this fil Bnrr:g does not qualify for tha exemption stated in Section 119 07{3X0), Hoﬂda Slatutas 1 further cerhiy that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as -aquired 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 &l other like pmpowsred.
/4 Z’ Sty ol /4’/ Y757 5508
SIGNATURE: /e e2p fI) W AMrCr feg L o/ SN i)
N BICNMATIIRBE ANDTYDPED OF PRINTED MAME NE QICNING NEFICER (IR ( (IBECTHBR TYoates IBCICI I ELY IR |

ot B o AT ST SIS N

3y T

Fo




