{2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# § 400003539/ May 10, 2001 8:00 am
1. Entity Name
S PHILIP PhmALAN, [ w< /" Secretary of State
05-10-2001 90211 025 ***150.00
Principal Place of Business Mailing Addicss
[ E1p E-HBLLANDb e RBesr T D
iccAnd PLE. Fe3300F oo tuvudleu
2. Principal Place of Business 3. Mailing Address
_ Suite, Apl i, etc. R Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
76/ 6 U -FRLAPOHCE B Bk RS
City & State - City & State 4. FEI umber -~ Apphed For
,L{A? 4 /}/i/b f € 3 %( éN —0_} D?L’?/ ¢ Not Applicable
Z.'% -3 &0 3’ ‘%Jlgtgw W 2P Country 5. Certificate of Status Desired O g;i'gilﬁ?ed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Heaw Ravrs e ks e
/6 /0 E‘ :ff#bf- Hard g.cé' ﬁdﬁ (1?(_ I/J Street Address (R.O. Box Number is Not Acceptable)

HACCAM €

£c 33009 o

8. The above narmed entity subl

FL LZip Code

rEEtemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 {11/00)

SIGNATURE ST fidae RoPR o8 Wﬂc‘fﬁs Ead @-25-of
wawﬁéémme of registered agent and tile f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Th\sporpo?&ign is eligible to satisfy its Intangible 1 T .FILIE-_ N_OW!!!_ FEE ISl 51_50.00 - 10. Flection Campaign Einancing $5.00 May Be
Tax fnmg rgqu:rement and elects 1o do so. : Af_@gr_MAY 1,22001 Fee will be $550.00 Trust Fund Contribution. O Added © Fe)t,as
(See criteria on back) | - .Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

e ] Delete TITRE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITy-ST-ZIP

TITLE ] Delete TITLE [JChange  [3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE (7 Delete TIFLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP ITY-ST-ZIP

THTLE O] Delete TITLE (3 Change  [J Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . ] pelete TITLE [Ichange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion 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 altachment wi ddress, with all other like empowered.
SIGNATURE: T peh s R DRy e | Fa e S DT #/2170 /G T Fe Ty
Ll ‘!‘GTI—A‘EURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ! Caytime Phone #




