. 2001 UNIFORM BUSINESS REPOIT (UBR) FILED

- May 25, 2001 8:00 am
DOCUMENT # | CIBOOO0848°70 < / Se{retary of State

1. Entity Name
05-25-2001 90306 001 ***300.00

COMN\»\.\x)Q ’I‘IS\\IAA’U\ ()—.\)0{( ;.]:«\c, V
Yaws Y5, Joa mb 34, 73733
Lok PRGAFL3IR92  Ladw Pid S 35y

2. Pringipal Plac 2 of Business 3. Mailing Address

Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

J Applied For

City & State City & State 4. FE| Number ; -
‘ ™ Nod AJP hoable [Not Applicable

Zi ’ Countr Fdl Count iti
P ountry . R eunity 5. Certificate of Status Desired O $8.75 Additional
1 . Fes Required
' 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent

_f

Name

Street Address {F.O. Box Number is Not Acceptable}

W Lawtese
Ans wh *16.
LJ\\LL\Q\K\T\}\ ﬂ, 3}%5)‘ City ‘ FL | 7 Cose

8. The above named entity submits this stalement for the purpose of changing its r gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (11/00)

Si inature, typed of printed name of regislersd agent and wile if applicable. {NOTE:  egrstered Agent signature required when reinstaing) DATE
§ ] it (X
9. ';hlsftrzrorpom‘uron is el;glbi(;a u') S?tl‘?fy its intangible FILE NOW!E . FEE IS.I‘S‘ISI'I'.DSO . 10. Election Campaign Financing $5.00 may Be
axft |ng n.a(‘mremen and elects 10 do so. After MAY 1, 20. ' F?e will be %5 0.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O |.-:Make.Check Payabl {to.Departmont of State.
1. OFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pfl) [ Delete TITLE [J Change [ Acdition
NaME ‘AL\\} Lautumin ‘5 , HAME
SIREET ADDRESS P .\; Yl g STREET ADDRES!:
| pa ~ -
OIfY-ST-2p Lade Pl d L 5555 ) CITY-5T-2
TITLE 50 \ [T elete TTLE [ Change [ Addition
RAME Wans y (w,rw)b\n AL NAME
sTReETDORESS | O VS WS W) 5. SIREET ADDRESS
CITY-ST-21P LaxePlac b ?L 3% S} CITY-ST-21P
TITLE O Dpelete TITLE [Jchange [ Addition
PIAME, HAME
£ TREET ADDRESS STREET ADDRESS
CHTY-5T-2P OITY-S7-21P
TITLE O pelete TTLE [} Change [ Addition
HIAME, NAME
<IREET ADDRESS STREET ADDRES'S
Gy -S7-2IP CITY-ST-21P
TTLE [ Delete TITLE [J Change [ Adgilion
HAME NAME
STREET AODAESS STREET ADDRESS
CITY-37-2IP OITY-ST-71p
TLE T palete TITLE [73 Change  [] Addition
NAME [HAME
GTREET ADDRESS STREET ADDRES S
GITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with thig filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n + signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation aor the receiver or trustee empowered to execute this report - 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachrment with an address, with all cther like empowered.

SIGNATU RE : S;tNATURE AN[;TYPEC:OR PRINTED NAME OF 5|; iG OFFI .‘ EL’[_)_l‘ w e l {S 5’ 2 a ‘O I 863’ qer’ 7/‘)‘5- -




