2001 UNIFORM BUSINESS REPORT (UBR) FILED

-~ May 15,2001 8:00 am

B - ‘ r B [»
DOCUMENT #*- 334000 T [FR0
1 EtiyName & f R Secretary of State
<— 05-15-2001 90164 044 ***155.00
- COYY E) : C/\’\G\C\) eaey e_,PY )
Principal Place of Business Mailing Addresé
2040 LD § i R Reacl oy SHend XTIYAL
\Boc'a Ravd PL 3393y
2. Principal Place of Business 3. Mailing Address
2640 1) Pedmeito Fark Yoo oA ¥Y Sere~&
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
3499
City & State City & State 4. FEI Number Applied For
G o P oo BN 63 - oY LL 320 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
Tyqy 5 LS P 5. Certn‘wcgte of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ’ : 7. Name and Address of New Registered Agent

Name

Sco%—.%-c\\ﬁ@w\m L 28§ . .
2040 2D §elmidro Pk ot ¥ M
SuMHL 2SS

3oy @ e P 33933 o FL |ZiDCode

Street Address (P.C. Box Number is Not Accepiable)

8. The above .,f i es¢ of changing its registered office or registered agent, or both, in the State of Florida.
/4

LA ap)

SIGNATURE = . y
g fod o ffinuad ngt (NOTE; Registered Agant signature requiréd when reinstating) CaTe” e
L F ol B — T
9. This corporation is eligible o satisfy its Intangible | . . FILE NOW!I! FEE IS $150.00 | 16. Etecton Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. .. After MAY 1, 2001 Feo will be $650.00 : Trust Fund Contribution. 0 Added to Fe{)s
(See criteria on back) O . Make Check Payable to Department of State -
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Qees R 1 Delete TITLE O Change [T Addition
NAME 5 eoN— 8. C,\f\r{’mw\ NAME
STREETADDAESS | 000 13 § e\ et Attt = g BY, SAD 35 STREET ADDRESS
CITY-ST-2P f Oce, R & C 234 317 CITy-S7-2IP
L ~ .
TILE O Delete TTLE (] Ghange  [J Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-S1-71P
TTTLET T I : O pelete ™~ §-1me - - [ Change  [] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CiTY-57-2IF CITY-ST-ZIP N
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e ’ [T Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE ] petere TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey/dr trustee empowered to exacute 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 attachment an address, with all other like empowered.
. 2] 5 N repmnen Ahalet  5{)1-97> 70D
SIGNAT] PRINTED NAME OF SIGMING OFFICER OR DIRECTO! . . Data Daytime Phong #
btV ] 7

SIGNATURE:

CR2EQ34 (11/00)



