2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £74 0000 6%/ 70— May 23, 2001 8:00 am
o d//—kbo ,?%/ /(4/2472 ACHﬁéMii} Zaje. Secretary of State

(05-23-2001 90225 018 ***150.00

Principal Place of Business _ 'Mailing Address

1200 SW 70 A

/4}/—):‘14}/ F. 335 52 e

2. Principal Place of Busi‘ness — 3. Mailing Address T ’ ’ 6 5 9 5 8 3 .

Suite, Apt. #, etc. " Suite, Apt, #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FE! N?ber ' Applied For .
. ] *0(757W Not Applicable
Zip Counlr Zi | Countr i ;
- Y P Y 5. Certificate of Status Desired O $8.75 Additional |
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 [ T Name
[}
7t 1 B24l
2/ d/?'a A ) ﬂ j _ Street Address (P.C. Box Number is Nol Acceptable)
1200 $-iJ. 0 AdC .
. \ V 'y
Miss,, 7o 33557
! City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent; or both, in the State of Florida.
SIGNATURE
Signa'ure, typed or printed name of registered agent and titte if applicable. (NGTE: Regrstered Agent signalure required when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible . L . ‘
- ) : : bapse Te T e 10. Etection Campaign Financing . . $5.00 mayBe
Tax flllng rfequlrement and elects to do so. MA “I’fgﬁoﬂk ie_gé_&_ nggsﬁqgg_g i Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O ] :Payable to'Department of State H:*
L’-&?ﬂ’ﬂd’m! T R S,y D T e A R AR Tk £ e '
11. - OFFICERS AND DIRECTORS : 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE Poesipeass . (71 petete TITLE [ change [ Addition | :
NAME TV Ro [)'/29519 NAME
STREETADDAESS | /7 £ #D) S fo e STREET ADDRESS :
CITY-ST-20P Moy, Fo. 33572 QITY-57-21P ¢
< - <
TIMLE (] celete TILE O Change [ Addition | ¢
NAME . NAME ‘ ’ '
STREET ADDRESS ' STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TILE - - [Joeee -~ ff e — O.Change [ Addiiion
NAME ¢ HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP ) . ‘ CITY-ST-2IP. . .
ame - L o O Detete” me . o ‘ ) change [ Acdition
NAME ~ . : ’ NAME s )
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CIY-ST-2IP
e [ pelete MLE (O change [ Addition
NAME , ' NAME ’
STREET ADCRESS - STREET ADDRESS
CITY-ST-2I7 . CITY-S7-2IP
TITLE O petete TITLE [ thange [ Acdition
NAME ' : NAME
STREET ADDRESS ‘ ’ L STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or [fusige gmpawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i1 or Black 12 if
dgass, wilh all other like empowered.

changed, cr on an attachment with

SIGNATURE:

.4,27‘()20 42&4/4, Pﬂé;}%u?”' t/éz%, 3N -66)-F250

D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR - " Date Daytime Phane #




