2001 UNIFORM BUSINESS REPORT{UBR)

4/1

FILED

DOCUMENT # P44000088112 .~ May 03, 2001 8:00 am
1. Enlity Name }
SPGE, CorSueTmr’s: Secretary of State
$ ’L H': m& 04-10-2001 90016 013 ***150.00
-, ]
Principal Plage of Business Mailing Address
2L Wirtmee PRt Pug
PLP\'A)T“T\DH . Floknh —
2. Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. &, etc. DO NOT WRITE IN THIS SPACE
'k—““:eﬂy&‘vswlo— . City & State 4, FE) Number Applied For .
—-__.__________
g e ————— - — Not Applicable
Zip Country Zip Couniry : e —— ——$8:75. additional _ .
8. Certificate of Stalus Desired ] Fee Reguired —
6, Name and Address of Current Rogistsred Agent 7. Name and Address of New Registered Agent
R K Name b i
: ervaid - Chveric: |- U IR
e a( '\b Streat Address (P.Q. Box Number is Not Acceptabla)
a S UAns ua's‘-‘L; Vit
))LWN\ (e 2227 If Cily FL | ZrCose
8. The above named enﬂmnw W of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / Dl / & |
. m-wwwmruvndmmwmnkiw (NQTE: Aogisterad Agant SONEtLNe roquirad wien reingisting)
9. This corporation Is sligible tofshtisfy its Intangible 5 f.‘ FILE NOWI]'I FEE IS- 315000 -1 10. Elsction Campaipn Financin
Tax filing requirement and elqts to do s0. . Aftor: MAY 1, 2001 "Fiab.wlil be'$550, 00 '-,;- ‘ Tn?sl Fund gx:ﬁ)ﬂmx neng sn dsd.aodomhg:y;sﬁe
o{sn(See criteria on back) ..o a “.L-..,«,mam:nmgmua,to DépartinantofiStita- il .~ _ .- - ——
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ng_gmq,u; - hf\h'ﬂl Q.aq 3 Dekte e Dchange [ Addiion | S
NAME NAME =
STREET ADORESS {Jpaf, Lg2h Bl L Pﬂ"l.a-— mq, STREET ADORESS 3
o522 | O swrynee . P RER2Y  am-si-ze _I&
TILE p_m\_e ) Detete TTTLE O Changs 7] Addition 5
STREET ADDRESS rmamite Pice AL STREET ADDRESS
|y e, P s
TIILE ) Delets e [ Change [ Addition
NAME NAME
. STREEVADDRESS |___ _ e e I SSTREETAODRESS | _ __  ___ . _ L [ S
CTY-ST-2PP CITY-ST-2P
TLE 3 pefer TIME I:I Crangs ] Addition | _
NAME MAME - =
STREE] ADDRESS - STREET ADORESS™
Lm-st-e T CITY-ST-2P
TME 7 Detete TINE [ Change [ Adgiticn
HAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2P
me {0 Dotete TILE Ol Change [ Addition
MAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-§1- 2P /“\ oITY-$1- 2P
13. | hereby certily that the information supplieg does\not quam'y for the exemption steted in Section 119.07| 3)(i) Florida Statutes. | further certily that the information
indicaled on this report or supplemental rghort is jque and accurbte ang that my signature shall have the same laga? e ecl as if mada under cath: that | am an officer or director
of the corporation or tha refeivimor trustée empafvdred to executs 4‘1 ort as required by Chapler 607 Flcnda Stanutes; and that my nama appears in Block 11 or Block 12 it
changed, or on an attachrmi 3 g e pred. r
SIGNATURE: ;ll'{ aDl)l WY YR Ya3s™
OF SIGHING OFFICER OR DIRECTOR Caykme Phone »



