FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

P 4

DOCUMENT #2q4000011053 v ~ .

" Enmymu ¢ Tutillgence CosponsTi Secretary of State

A 05-15-2001 90180 033 ***150.00

Principal Place of Buginess Mailing Address

600 Alpmanda < (S ) E
IMJ@(AJD.':,/F/- 32903 E0ﬂ85317 -

CR2E034 (11/00)

e,

2, Principal Place of Business 3. Mailing Addrass : L.
Suite, Apt. #, elc. Suite, Apt. #, atc. D0 NOT WAITE IN THIS SPACE
City & State . City&State  — — =" e 4. FEI Number . {Applied For
5 9—3 23i33& Not Applicable
Zi Counl Zi Countr iti
® " » ey 5. Corliicate of Status Desved [ 98-75 Additional
Fee Reguired
6. Name and Address of Current Reglstersd Agent 7. Nama and Addréss of New Registered Agent
A = - y e g . B L T, T T = I g -Nar_n_e- e e e I - - - o= ——
T Dow Miwcees
dA J"‘ Strest Address {PO. Box Number is Not Acceptable)
{00 Alaman )
- *
p}clmlmmc./.ﬁ/'_ '
- 3z%03 City , FL ‘ Zip Codo
8. The above named entity Submits this statemens for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o= printec name of registensd agent and tle £ apphtable. (NOTE: FReg sidnid Apent cignaline FQUINed when Finsixhng) CATE
9. This corporation is eligible to satisfy its tnlangible ‘ FILE NOWII! FEE IS $150.00 10. Election C. . ,
- 5 ampaiga Financin
Tax filing requirermnent and elects to do so. o AftEF MAY 1, 2001 Fes will be.$550.00. . .. —TfusllFund Gozuigbundn.v "9 -0 - ffdgomﬂgyefe
{See criterla on back) {1 | Make Check Payable to Dapartment of State :
L - OFFICERS AND DIRECTORS — - . 12, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PEES. | O elete TILE [JChenga (] Addition
NAME Dowv marve e _/_ NAME
SEETAORESS | | o0 Aleananda l : STREET ADORESS
. !
CITY- §T-2P TwdinlonTee. <~/ 32953 CTY-ST- 2P .
e ’ O ociee e O Crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-ze CITY-S1-71P
TME O etets . mE - (Jchangs [ Addition
NAME HAME
- STOEET ADDRESS | - L iwe e e = e o 2 c—afCSTEETADDRESS-[ T o — ’ . .
CIFY-ST-DP ) CITY-ST-ZP
TIE O Detete TINE Ol change [ Addition
RAME NAME ‘
- STREET ADDRESS o O e R+ o nc B L CTRAEET ADDRESS =[5 ~— 0> S0 ofiam g Towea £33 | #piriirt o — "
CiTY-S1- P CITY-S1-2P
TILE ' : 3 Detzte e ) JChangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-DP CIFe-51-2P
TITLE  Delete me : O Change [ Addition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-St-TP - g crvsrze

13. | hereby centify that the information supplied with this fiting does nat gualily for the exemption stated in Section-119.07(3){i). Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustalf empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears In Biock 11 or Block 12 if
changed, or on an atta t with an addrass, with all other lihe empowered.

SIGNATURE: owt Mlewre € L ¢f-fo-ol 3277252 Jos o

Deylime Phone ¥




