2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # QC\L‘&@OO@ C’QL{?O%

1. Entity Name
t NE -

!q 63 Q,q' Leeex
Saase n A2 ¢,
ZLPrmmpaI Place 05_\‘#85 \ Qg‘\- 3, Mailing Address

Surte, Apt #, etc.

Mamng Address

Suite, Apt. #, elc.

FILED

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90033 037 ***150.00

DO NOT WRITE IN THIS SPACE

AD072214

City & State City & State - 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named

4

bmits tjis statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

SIGNATURE
i

%.gna?;ra. lype_d/cl printed name ofegis_lered agent and title i applicable.
1 B N i S 2

(NOTE Reg siered Agant 5|g?ature required wnen reinstating)

/
DATE S /

ad (0 execute this report ¢

o! e rorpz:rarron or the receiver gr
All other like empowered.

SIGNATURE:

23/ P oes

JLe [ S R {g R R . “ o
9, Thig'corporation is eligible 1o sansd its-Intangiblé e F!LE -NOWII L FEE: 1S, 3150 00~ - v, 107 Election Campaign Financing $5.00 vay Be
Tax flr ing re yurement and elects [0 do s0. . MAfter MAY 1, 20! { Fee will b $550.00 . TrustFund Contrbution I b
) — —— I E ed toc Fees
7 | (S8e Criterin On back) O . Make Check Payali 3 Depart_mldl'nt of State ‘ .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
iLE [J elete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRES3
CITY-51-21P CITY-ST-2iP
IMLE 1 Delete TITLE (] Change [ Adaition
HAME NAME
TRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-s1-2IP
"ITLE [ pelete TITE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS3
CITY-5T-2IP N CITY-ST-2IP
1TLE [ pelete THLE [l Change  [_] Addition
HAME MNAME
STREET ABDRESS STREET ADDRESS
LATY - $1-2IP CITY-SF-ZIP
3TIE [T pelete TITLE O Change [0 Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
1T {1 Delete TLE [ Change [ Addition
1:AME NAME
S TREET ANDRESS STREET ADDRES:
CITY-Si-7IP CITY-ST-ZIP
13. | hereby ce-tify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdicated o this report or supplememal rsRort is true and accurate and that i - signature shall have the same legal effect as if made under oath; that | am an officer or director

i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SiIGHaTURE ANB TYPED OR PmN‘rEtyJAME OF SIGNING OFFICER DIRECTOHV / /

Data

Daytime Phone #

CR2EQ34 (11/00}



