_2001 UNIFORM BUSINESS REPORT (UBR) | |

Do Pl 413U FILED

U- & TR rcald FiSh Zo<- ol NOV 13 PR 5:38

Mailing Address o GTATY
200 Wnid 76 sHed SiiE. .’-‘“EG?’?‘in‘-\
Mo Gad, Pl 23074

Principal Place of Business

2285 Wt 74 Slay
#a leal, FI- 230/&

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
é«f/' ﬂf’o /é /f Not Applicable
Zip Gountry Zp Country ‘5. Certificate of Status Desired O ?ei';’; tﬁ%ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,

CoOguzzq ,ToSeft ame
f// H/?U o k/f//'()/ /U,A - Street Address (P.O. Box Number is Not Acceptable)
200 WAt /9/4\7/4’/2 57 P27 floo

- . Cit Zip Cod
MiAry , Al 23/30 v FL | “°™

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and

lile it applicable

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Départment of State )
1. ___ OFFICERS AND DIRECTORS 12, -/ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PResr devz7 Delete TILE ra A Thange {7 Addition | S
: R14A Cofo U

" oolF Gchwar 72 we (M7 " 5

ME '4 o/ C Q@ w
SO (S 5 o (P S sweersooness (2 £4 @2 7 3
S | ea leatb, £/ _B3O/E s | Me'a (ead, Fl- 33 0/ G g
FITLE [ Delete TITLE [JcChange [ Addition | (3
e * ot SO0004T 18653 ——3
STREET ADDRESS STREET ADDRESS -12/11/01--01031—-022
o-st-ar ue-St-2¢ sdddfi, 25 bebeeR]. 25
e [ Delete TITLE 1 & hange [ Addition
NAME NAME y \
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-ST-2IP >
TITLE O Delete TNLE [JcChange (O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE O Dpelete TIHE [] Change [ ] Addition
NAME HAME
- STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP

&P qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

j% report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true a
of the corporation or the receiver or

- o2/ (368 a0y




