2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P¢Y 0000% 72477
1. Entity Name .
V Pf:”ﬂﬁ ONQ, Cgﬂlgaﬁﬁ?f;ow/

VAN
Principal Place of Business

207 Crpedav

Mailing Address
20 Crpw

(34 17y Jou) B/V"j

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90109 021 ***150.00

. * ] &
Preays £/ =7 64 , WA AI026280
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2. Principal Place of Busingss 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For

{gf Of@[q 7 Q Mot Applicable
op Country ap Couniry 5. Certificate of Status Desired O ?i‘;gqji‘?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City F L 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
S gnature, typen of priried name of registered agent and titie if applicable (NOTE: Registered Agernt signature reguired when reinstating} DATE
. - . e | ) CERHLE W1 ‘= 1e . ‘ ‘ ‘ _
9. This cerporation is eliginle to satisfy its Intangible CFILE NOwil .F_EE _lS- $15__0.00. _ 10. Blection Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00.-

{See criteria on back) N ‘Make Check [Payable to Department of State

Trust Fund Contribution. Added to Fees

11, ?{7 KS‘{ D 2 ‘,OFFICEHS AND D}E‘ECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
TLE 0;1/‘(‘774[1/7—} No L FEME e TIILE [] Change [ Addition %
NAME NAME =
20 "4 C:I hat

SIREET ADORESS ( CR bQ&'\{(ﬁa N BI P#! 7 ‘/ STREET ADDRESS X
OITY -§T-21P }C/QLI [6( SCA (4 e /- 33, g OITY-53-21p %
TITLE Lec {-{ e‘t'ﬂ/Ry O] Delete” TALE [Jchange [ Additicn %
NAM NAME
S“HE[HADDHESS " EF’L/ gNTEN R PE_ STREET ADDRESS

i . d ’ |
CITY-ST-7IP SO C RRAW S0 &J B 1w 2 GITY-81-2iP

ke u @’gf‘t\_u;n/o .""l 2’3/(/q

i / / | De\et/ TILE [ Change ] Addition
SWAME NAME
STAEET ADDRESS STAEET ADDRESS
CINY-5T-2P GTY-ST-2P
TiTLE ] Delete TITLE [ ]Change [ Addition
NAMF MAME
STREE) ADDRESS STRELT ADDRESS
CirY-ST-21p LITY-$T- 2P
TLE [ Detete TITLE O change  [J Addition
NAME MAME
STAEE) ADCRESS STRELT ADDRESS
CITY-ST-21° CHTY-ST- 1P
TTLE 3 elete 3ILE [1 Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corparation or the receiver or irustee empowered to execute this report agsgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empovg

eereleny,

changed, or on an altachmant with an addre:

Ssgwub’

SIGNATURE:

FOS36- T2 20—

SIGNATURE AND TYPED OR PRINTED NA{E OF SIGNING OFFICER OR DIRECTOR

Jate Davtre Phone it




