2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9 450000 374 Apr 09, 2001 8:00 am
7 ks, / ecretary of State

BTLNC 1 /O [IABELD, A 04-09-2001 90090 001 ***150.00

K 04-09-2001 90090 Q02 **¥xxg 75

Principal Place ¢f Business Mailing Address g’/‘?
7 &

78 SYRCEOLw TEcescs
Foypl  Falm Bexcti, 7 3397

34848
3484
2. P(inmpal Place of Business 3. Mailing Address

&SR Cow TELCR SHméE | o
Surte Apl. 4, etg Suile, Apl. #, etc. DO NGT WRITE IN THIS SPACE
@ o) Y724 Bezcss

Aity & State © City & State 4. FEI Number Applied For
5 -0 L0 £ < Not Applicable
Zp Co_untry Zip Country 5. Certificate of Status Desired $8'75 P_\ddiliunal
33 S/// Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁ?%@/(’//.? )ﬂ' ﬂ/ﬁﬁa pﬂ‘ Street Address (P.O. Box Number is Not Acceptable)
78 Shreevc) JEcca <

fé- /ﬂ /g / /:-A \?gy/// City FL Zip Code

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

SIGNATURE

- Signature, typad or printed name of registered agent and title if applicable. (NIOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is efigible 1o satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and siects 1o do sa. 7 |, After M MAY 1, 2001, Fee.will be, $550 DOW © Trust Fund Comtribution. _ (0 °_Added to Fees
T (Sea critefia on back) ¥ *“Make Chisck Payable to Departmient of Stafs
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-72IP ‘
TTLE [ Delste TILE [ Change 7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP .
TITLE ' O Delete THLE O change [ Addition
NAME ] NAME  »
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
THLE ] Delete TITLE _ 3 . immrt e mmese=[2:Change —[=]Additien {7
MAME —-r  {- = =T R ) N T NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Lo CITY-§T-7IP
TITLE - 7 Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, t with an address, withw like emppwered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q|

SIGNATURE:

Daytime Phone #

CR2E034 (11/00)

fl



