DOCUMENT #

1. Enlity Nama

__2001 UNIFORM BUSINESS REPOIIT{UBR)
- P‘f\n v C l(\,(.'-s -\—opi’{rtxjrw(i-

FILED
Jul 02, 2001 8:00 am

Secretary of State

06-05-2001 90028 050 ***150.00

.
e
Frincipal Place vl Business Mailing A8ress - — )
629 exective Caen Ot )y — 2072 ol [Vt
W Paten Bocun T L. 3300 —
2. Principal Plac 2 of Business 3. Mailing Address
§ Pr el . < prn= U P -
Suite, Apt. #, ofc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied For
65 os5s5 7183 Not Applic-able
Z Count i : it
® ountry Zip Country 5. Certificate of Status Desired (M| $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agemt 7. Name and Address of Now Registered Agent
Name '
. - —are, . e - [ -

Street Address (P.Q. Box Number iz Not Acceplabje)

SoTE

@Am € P'\O‘T“’g’s_)

Y f\c\
7

City

VK

FL ] Zip Code

8. The above nizmed entity submits this statement for the purpose of changing its 1 gistered office of registered agent, or both. in the State of Florida.

SIGNATURE

Siinatuit, ybed of Dled neme of royisieiad agem and bile i apphcabik,

(NOTE:  p0:s'ead Agent sigr.1iung requirsd whan reinstzling)

DATE

8. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects (o 9o so.
(Sce criteria on back)

FILE NOW!I: FEE IS $150.00
After MAY 1,200 | Fes will bo|§550.00

" Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

. Make Check Payabl fo Degartmpft of State

changed, o On an attachmaent with an addregs, with all piner ke empoweared.,

| SIGNATURE:

11. OFFICERS AND DIRECTORS 12. ADDITIdNSICHANGES Td OFFICERS AND DIRECTORS IN 11 .
e VresvA e~ O Delte e O Change [ addivon | 2
NAMIE Stephon C. Buvrgiel Y} 207 W z
STREET ADORESS | & z,qPE‘F eovhrvr e Comtene 0 n. 4 smeer aooResy 3
(=]

biv-sizp DA\ Qoe b &=L o CITY-S1-2P 2
TilE J pelete TILE [ Change [ Audition g
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CifY-ST-21P . CITY-S§1- 2P
TLE [ Delete HILE O Change [ Audition
NEME NaME
SIAEET ADDRESS )" — T T T - e e el GIREET ADDRESS — e oo N
CITY-S7-7P UIY-§T-77
e (J Detete ilILE ] Change [ Audition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CINV-ST-21P CITY-ST- 4P

: TRE 3 Dekete THLE [ Change ] Adition
NAME NAME
SIREET ADORESS SIAEET ADORESS
CTY-51-2P - OTY-S1-2P
(13 [ petee nME Ocnasge T Adtion
NAME, HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P B onv-stnp b
13. | hereby cerlify thal the informalion supplied with this filing does not quality for 1 exemption siated in Section 112.07(3)(i), Florida Staluies. | turther certity that the informatien

indicated on this report or supplemental report is trua and accurate and that m - signature shall have the same lega! effect as it made under oath; that | am an officer or direior
! the corporalion or the receiver or trusiee empowarad 1o exgcuts this report ¢ ; required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1241

~$6 /-1 —v2do

SIGNATURE AND TYPED GAFRINTED NAME OF SIGNING

ICER C ¢ DIRECTOR

;Zd - 2_00/

Daytame Phone &




