- 2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # X W=D Y2

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90249 017 ***150.00

Dinner Dates, n

Principal Place of Business Mailing Address

s S. Otlando Au ame.
ste g —

#2322 aithnd . FL2295)

10065982

changed, or on an chi

w%

SIGNATURE:

2. Principal Place of Business 3. Mailing Addreas
Suits, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. FEI Nun Applied For
- 337 - 738 Not Applicable
ad Country zp Country & Certficato of Status Desied ~ []  $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narme e S
_Nodews B atteson =
72\ S[,QE} Straet Address (P.O. Box Number Is Not Acceptable)
[ES S. Oudando AL,
City Zip Code
VWAL HQ nd FL 2275) FL
8. Theabovanamodermtysubmnsthlsstatemomforﬂ\epurposaofchangmgmmglmeredoﬂbeamohwodaw\norboth in the State of Florida.
SIGNATURE
Sipnature, fyped of printed ruere of egisterad agent and (e If appicable. {NOTE: Fegistaned AQent signahre requined whan relnstating) DATE
9. This corporation is aligibia to satisly its Intangible Electi
Tax filing requirament and elects to do so. 10. Tnst O!;‘:Ln "9 idsdglqa::bl"?esae
{See critaria on back) O Fund Contri .
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i
me %HL’PO.?H@SO“ O] Delets e Clchange [ Addition §
NAME NAME -
o1 r?’ on'“% TGS £C 3770 Joaa ;
T T O Crange T Addition &
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-S1-2 Cry-ST-79
TILE {1 Delets TE [ change [ Addition
| _ MAME = —— I . L NAME _
STREET ADDRESS STREET ADORESS -
CIFY-ST-29 CITY-5T- 19
THLE (] Detete e Olcme (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy- 8129 CiTY-5T- 3P
TITLE O petets e Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CITY-5T- 9
FTLE (] Desete TITLE O Change [ Addtiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P I CiTy-§7-29
13. | herebyy cetify that the information supplipd with this ‘2!:3 does not qualify for the exemption stated in Section 119 07(3Xi), ﬂonda Statutes. | further cerlity that the information
indicated on this report or sup| epomslme accurate and that my gignature shalt have the same as if made undef oath; that | am an officer or director
of the corporation or the adtoemnathisreponasreqwradbycmmorm? Smmasandma:mynarmappaarsinalocknurﬂlochzn

£ ~~BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey

Laytime Phoea »




