2001.N'FORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F&5000018183 May 04, 2001 8:00 am

1. Entktym L\\\ %&m_\ SQ—Y"\J'\—C}Q/ CQVBODVCA‘;N‘, e/ Secretary Of State

05-04-2001 90164 042 ***150.00

Principal Place of Business Mailing Address

0060208

2. Principal Place of Business 3. Mailing Address

A5 Mervick \1\59“54‘ 0% Marre W \n\.)b"x.\[\

uite, Apt. #, etc. Suite, Apt, #, etc.

LM\L A0 3@&—«_, BOD

DO NOT WRITE IN THIS SPACE

ity & State City & State ‘ 4, FEI Number Applied For
O\r‘OL\ Q'OV \"e—f) 4 F — C/O V"c‘-'\ @-&10\%5 . ‘S: - kQ 6 ‘9 I’SLQ \°\0‘-\~ Not Applicable
Zip Country Zip Country N . $8.75 Additional
; 55\"5 B( \Xb A 5%—\b & uws A 5. Certificate of Status Desired 1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

Gordon, Buvaene. C.
Strff%ddrw_(\}:’& \"B?:: \i}lclirré)-er i%ﬁptame)
Sude = 40D
“Cora) Galoles FL | 5504

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Horida.

G 0\’&9(\, Eog—)kn{, o

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo salisfy ts Inlangiole FILE NOW{!! FEE 1S $150.00 - 4o, Floston Campaign Finanding $5.00 viov &
Tax filing requirement and elects to do so. MAY:1; 2001 Fee will be $550.00 Toust Fund Coriribution. 0 Adied o Faeyn;s e
{See criteria on back) O y ock Payable to Department of State .
11. OFFICERS AND DIRE.CTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE \7 b [ Detete TITLE 'PD B’Change [ Addition | &
. — 5 =
NAME ) =
G‘QY‘&OH\EO%&»(\L. < e Gordon, Togqene &- =
STREET ADDRESS STREETADDRESS | GATS Y @ v B WAy e 00 LN &0 0 o
CITY-5T-ZiP CITY-ST-2P Coval Goples L= LSV o
L : ) o
TITLE ] Delete TILE | Cﬁang&% £ Addition &
NAME NAME s
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P . CITY-S1-2IP
TITLE [7 Delete TITLE (] Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE T change ] Acdition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-21P

13. | hereby certify that the informatiop-SUBied with this jffng ddes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppjémental Bzport is tryé and acgurale and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director

of the corporation or tvr_ or trustee empoyfered to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Zlejain, 48" 4

changsd, or on an atl N ith all othef ke empowered.

Z

SIGNATURE: ("7 Togane C Q-ora,ole"‘zx\m\m (208)5300- 144

- SIGANATHRE AND IPED BRPEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




