~2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # o " 00001339 y
B P00 Secretary of State

1. Entity Name
’
8%’ 1 W\dfixm“bg £.A 05-23-2001 91157 039 ***150.00

¢ Principal Place of Business  *. - Mailing Address
229Y Cowy CV
Dcoee, TC 2946

- -

533662

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ST3%33R04 Net Applicable
Zr Countr Zi Count " iti
P uniry P cuntry S. Certificate of Status Desired - [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa :
[ —
- Loy -
*\S 05c  — OC\-C\\(Y\Q"("D 2 Street Address (P.O. Box Number is Nol Acceptable)

234k Cory €Y

Occee , FC 34Tt/ City ' FL | Zp Coce

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

SIGNATUR

o gnature, {yped or prnted nami of registered ager) (NOTE Regus!'eren Agent sig;naturs required when reinstating) DATE

4. Thig &orporation is sligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . . N v Be
9 1€ ik o el i L Trust Fund Contribution. &1 Added to Fess —
{See criteria on back) O M_‘ake-Cl'xl’ qk_-PaygﬁlE- ) :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
e ' O Delete []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
4TREET ADDRESS STREET ADDRESS
CRY-§T-21P CITY-ST-2IP
HTLE O peiete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-87-2IP
WILE [ petete TTE ) R [ Change [ Addition
HAME NAME T T i - B
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-7IP
THILE [ Delete TITLE ) ] Change [ Additicn
HAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J Detete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP cITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qualify for 1e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same iegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered ta execute this report & ; required hy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachirnen! with an adadr with all opber like empowered. q\ 0 q
290-9395  H

SIGNATURE:

{ g i
SIGNATURE AND TYPED OR P?mwé OF SIGNING OFFICER OI DIRECTOR Date Daytime Phane #

May 23, 2001 8:00 am

| PE—

)
}

CR2E034 (11/00)

Ou~20-0 | 07 G3x-za5>.



