FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # /”75/00000 7376 . Se{ret;u‘y of State

1. Entity Name

M/?,Q‘/a_s &;6/ ,@77.9/‘{ /,(c V 05-17-2001 91284 043 ***150.00

7/7 4/£S727 55 m’a//gy&x' . \oue?ess

AP 2T S T #;gfgf/ 7z

2. _P;u;;?lac%usmess 27—Z 3. M%ddrg K //lﬂb‘?

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

Not Applicable

i~ Country . . $8.75 additionai
j? V7 /)_ % ? ;a// | 5 Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent

Name

EE/Z%@Q ‘7&'5‘ I y Street Address (P.O. Box Number is Not Acceplable)

100G ' N&) 2257

/C//?/-// )Q' 3 ﬁ d 72 Cit Zip Code

FL

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, typed or printed name of registered agsnt and e if applicable. (NOTE HEQ\SWBG Agent swgnatura requlrad when relnsta!lng) DATE
9. This lc.orpcratilon is eligible to satisfy its Intangible | FILE Nowﬂl FEE IS $150 oo 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. i © After MAY. 1,2001 Fee wi" be $550.00. Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Chack Payable lo Department of State ‘
11. ﬂ OFFICERS AND DIRECTORS 12. ) ADDITIONS."CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE J . é Z/D Delete - TME [3 change [ Addition
NAME < ; W S7Z ’ . NAME
STREET ADDRESS | pzee] C?/ Mw jﬁ S /7/ f// E STREET ADDRESS ’
CITY-ST-2IP 2 ?/7 CIRY-S8T-2iP
TITLE ] Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P __ f cmy-stzp
TITLE (1 pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TIMLE [] Dalate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . . . . CITY-5T-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-3P ° ) 4 CITY-ST-2IP
TITLE - [ dlere e (] Change (] Addiion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
~

13. | hereby cerlify that the information supplied wj# this filing does not g
indicated on this report or supplemental repgrlis true and accurate
of the corporation or the receiver or trusteggmpowered 1o execute th
changed, or on an attachment with an a . i

SIGNATURE: ~—_~ >~~~

eport as required by Chi

A2 s pos A

lify for the exemption stated in Section 119.07(3)i), Plarida Statutes. | further certify that the informaticn
d fhat my signaiure shall haxe the same legal effect as if made under gath; that | am an officer or director
ter 607 Forida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® 7 Data Dawvtima Phora #

CR2E034 (11/00)



