2001 UNIFORN BUSINESS 1:6+/0r.. (o5, Ma IFI%OE(:)]l) 8:00 am
DCUMENT # Pa4600062 580 / y 11, :

S Secretary of State
Evon Stewart fnienall Healdh PA 05-11-2001 90307 012 ***150.00

~ipal Place of Business Mailing Address

2661 . : 4—{.{5 ?cao[ ‘ -
Wi+ &tk BAmE AB0618E8
(poger ey . 33323

Principal Place of Business 3. Mailing Address
Suite, Apl. #, 2. Suita, Apt, #, eic. DO NOT WRITE IN THIS SPACE
Ty & State City & State 4. FEI Number Applied For
6 5 - 05 aqqq 9 Neot Applicable
Zp Countey Zip Country i _ $8.75 additional
usA ‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Name
~axnnacteone. Jones T. 5 Esy.
800 E . _BTO wal d.. .B\\l d\ . Street Address (P.O. Box Number is Not Acceptable)
Cumbesiond Blda. , Luwite 510
. LQMAP.(C\G.\.( ,FL. 3330l Cty EL | 2P Code

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

SGMATURE

$grature. typed of panled name of registerad agent and e i apphcagle, (NOTE. Regsterad Agant signatura required when fanstatng) . DATE
9. This corporation s eligible to satisy its Intangidle o F?LE NOW!I! FEE |S $1_'5.0.0§)‘ e 10. Election Campaign Financing $5.00 pay o
Tax filing requirement and elects to do so. <UL After MAY-1, 2001 Fee wlil be $550.00 Trust Fund Contribution O - Add
b ; R e IR . ded to Fees
{See criteria on back) 03 ‘l‘aake"gggck ngah_!g 10 'Qgga_rfmgnt pf_ Staf
1. OFFICERS AND DIRECTORS 712. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ Defele TLE Ol Crange T Addtion
A U
Michael B: ?—_’:’;‘ g§+M1+ g-2 MAME
57237 0DRESS | &) Lol thiod t SYREET ADDRESS
Trestzp (’JOQQ( (] ‘L‘f N FLL 33325 CITY-ST-28
Tz ] Delete TILE Ccrange [ Audition
LAVE HAME ) : ’
3TEEET ADDAESS STREET ADDRESS
Y31 TP CITY-S1-21P
e O Delete NE U Change [ Additian
o NAME
. TCIET ADDRESS STREET ADDAESS
L LT ST-2P CITY-ST-2IP .
; TmE O pelete THLE {1 Change  [C] Acudion
‘ U A
{ ST ADDRESS STREET ADDRESS
" resroe Ciry-ST-20P
1E 1 pelete TLE _ D Change [T Addition
| w‘nz‘l NAME ’
1" FEET ADDRESS STREET ADORESS
LSk CItY-5T-2P
1 Delete TIE [dChange [ Addition
' NAME
STREET ADDRESS
LTe-ST-2P CITY-ST-2P
]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the informalicn
indieated on this report or supplemantal report is true and acecurate and that my signature shall have the sama tegal effect as it made under gath; that ! am an officer or diractor
of the corporation or the receiver of tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed, or on an attachnpent with g address. with all ather like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayties Phone

| SIGNATURE: X /’l;m/{ . M X ‘{'ZQMZ’/ 93 ¢3 > SX/{

CR2E034 (11700)



