2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # fF50006/6 333

1. Entity Name: ﬁgu/;f, @ﬂ P .

Secretary of State

(05-23-2001 91183 035 ***150.00

%o
iy 7(k?'\\ﬂ)\/
G

JPIORINGS10E
Mailing Address

SLEIZ A (W, /K5 5%.SH
OpA toekn, FL 27085

Principal Place of Business

7
C0063366

2. Principal Place of Business

PO Box 170925

Suite, Apt. § elc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City!& Etate C ﬁ F‘ i 4.51 Numpber Applied For
’9/ ngm" 0558 / ? é Not Apphicable
zp Country le‘bjo I 7 CWTIS 5. Certificate of Status Desired [ $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam-

Street Address {F.C. Box Number is Not Acceptable)

UgtiE TAAS
%’%j o e 185 S

% (ockA, L 330857

City Zip Code

FL

8. The above r-amed entity submits this statement for the purpose of changing its 2gistered

office or registered agent, or both, in the Stale of Florida.

SIGNATURE
£ gnature, typed or printed name ol registered agent and titie if applicable. {MNOTE Registerad Agent sigature required when reinstating) DATE
9. T}h\s corporation is eligiols (o satisfy its Intangible A s FILE NDW!:] ;FEE lsﬂ$1§6.00 10. Election Campaign Financing $5.00 May Be
| _ Taxfiling recuirement and elects lo do so. ,,____A_fter.‘MAﬁ‘(:\‘j._zr(__l‘I - E eﬂ@g?iSﬂOO g | Trust-Fund Contribution. o Added to Fews ——
(See criteria on back) . Make Chgg:k Payahlf ’rtc{ pep;ﬂmﬁnt of State i
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE p{é_; ) DS 1 Delete TITLE [ Change [ Addition
HAME MA"IQ 1€ T,q-ﬁ_gaj, . NaRE
LIRELT ADORESS ; 3 A 7 g‘ SZL STREET ADDRESS :
BITY-SI1-21P ,%.,a-ﬁ Joms CA L. é 53 oS5 ¢ CITY-ST-2IP .,
TTLE 7 / 1 Delete TITLE [C] Change  [] Addition
HAME NAME
STREED ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
me O pelete TILE o [Jchange [ Addition
IAME FAME T
STREET ADDRESS STREET ADDRES:S
CITY-5T-2IP CITY-ST-2IP
TITLE (2 Delete TITLE [ change [ Addition
LAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-8T-71p
TITLE [ Delete TITLE [ Change [ Addition
1AME HAME
STREET ADDAESS STREET ADGRES 3
CITy-S1- 21 CITY-ST-ZP
“ITLE 3 pelete TITLE (] Change [ Aadition
L AME MAME
STREET ADDRESS STREET ADDRES:
CITY-5T-21P CITY-S1-21P

13. | hereby ce -tity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that n # signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report ¢ 5 reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Biock

changed, ¢7 on an attachment with an address, with all other like empowered.

SIGNATURE: 77 )2t %L

12 if

5 7-0l __(30)L3FARY

SESNATUREdeTYPED OR PRINTED NAME OF SIGNING OFFICER C : DIRECTOR

Date Daﬁime Phone #

May 23, 2001 8:00 am

1
i

CR2E034 (11/00)



