- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘%Q%D”DOD\SW | ,// Se{retary of State

1. Entity Name -
d )A/ /7{/(/ /@/15.(’/‘/05 i 4{ [v ¢ /@ A#/O 7S g_(ﬂa; 0 05-03-2001 90023 005 ***150.00

Principal Place of Business Mailing Address

.0 Box 47070&
CoconT L eoors CO0sga7g

2. Principal Place of Business 3. wmg Addre .
V0. Box 707268

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ity & State 4 . . 4. FEl Number Applied Fer
@’FMM.«Y M\ﬂa—'- . .C?S-" 06—'{ 85 q l Not Applicgbre

Zip Country BZID - Counjry 5, Certificate of Status Desired O $8.75 Additional
3 0 *7 5 . Fee Required

6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

(_/,. J , Name

é ; a/ Street Address (P.O. Box Number is Not Acceptable)

M g\“l—n %33(/33 City FL | 2» Code

d entity submits this staternent for the pulbose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURI _
f;nature, typad of phnted name of registered W{nd title if applicable. {NOTE: Registered Agent signature required when reinstaling)} DATE
9. This ?gﬁratilc'n is eligivle ‘? satisfy its Intangisle |, - A_ﬂi-iﬁq,v;l!%ng Jﬁﬁ%?jgsoéou”ou“‘“"““ |- 10._Election Campaign Financing. _ _ _ $5,00 May Bo- -
Tax f|||n_ requirement and elects to do so. m/  After MAY 1, QO aa will be X R Trust Fund Contribution. O Added 1o Fess
(See criteria on back) Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9 ¢ : WD Deleta e - [Jchange [ Addition
NAME E‘ ’ MAME
STREET ADDRESS dz°2/(/6£ S1SEerd ({a' w ? STREET ADDRESS
GITY-5T-2P /5 & o &‘_}ﬂ.ﬂ W 3_-3(/ 33 CITY-ST-2IP
JME - | - = v« Ooeee— - - me " . e - - [change [ Acdition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 e ' O pelete THLE [ Change [ Addition
NAME. T NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE Copelee =~ § e [ change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TIMLE : ' O Delete E : [Jchange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-$T- 2P

May 03, 2001 8:00 am

CR2E034 (11/00}

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on this report or spemiemental report is true and accuratefnd that my signature shall have the same legai effect as if made under oath; that | am an afficer or director
of the corporation or the rg or trustee empowered 10 executgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attac ith an address, with all other like gnpowered.
~ JEAME SoLoMo Udé/-"/a /Sl E-SFY

SIGNATURE:
;GNATURE ANDTYPED OR PRINTEDME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




