- FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 14, 2001 8:00 am
DOCUMENT # 2 95 00003+83/ v/ Secretary of State
1. Entity Name . 05-14-2001 90213 029 ***150.00

Swrecrze Cowrer oF VEevice Zac.

Principal Place of Business Matiing Addrsss

oAy EVINS ./Yé'. Zéts O IO D¢ O . A0085384
FaRr AfyaRs (L Sorr MYERs, FL
339z, B3390y
2. Principal Place of Business 3. Mailing Addma‘g_
Voup Lvaws AvE
Sulte, Apt. #, et : SU—KSQ. Apt. &, m.3 DO NOT WRITE IN THIS SPACE
e T o/
Clty & State City_ & State 4. FEI Numbsr Appiled For
FoR T AMMyerRs | FL bs- O576 955 Not Applicabie
Zp Country 22390/ Country 5. Certficate of Status Desirsd ] gg‘;fqumnﬂked
- 6. Nampe and Address of Current Registered Agent - - 7. Nama and Address of New Reglstered Agent
Name
. e ’ Street Address (P.0. Box Number is Not Acceptable)
24645 Otk Rdae €7 _
Forr NH.»““::, Az 3350/ HouE Lvgws AvE SernE BOs
Zip Code
ks AMvers FL | *5%%,,

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agant, or both, in the State of Rorida,

SIGNATURE

Signature, typed or printed rame of registerad agent and 1t ¥ dppikcabls. {NOTE: Registened Agent signatun raQuired wheh reinstating) DRTE
9. This corporation s efigidle to satisfy its Intangible ' 18, Eloction Campeign Fnancing $5.00
K May Be
Tax filing recpirement end alects 1o do so. .
(Soe criteria on back) : Trust Fund Contribution, E3  Added to Faes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE A £ Deiste THE [ changa [ Addition
NAME BRovwnr, DAy O NAME
SREEFADDRESS | froy /Aoy AVE, STREET AORESS
ST | forr AMyweRs AL 3350/ G- 512
TILE 00 etete TE Clchange {3 Adattlon
HAME WAME
STREET ADORESS ' STREET ADDRESS
oYY -§T-2P CTY-ST-TP
TME Delste TMLE [Ochange [ Addltion
NAME KAME
STREET ADDRESS STREET ADORESS
Y -57-1P CiTY-§1- 29
TTLE O petete l TILE O Charge [ AddRion
N RAME
ETREET ADDRESS STREET ADORESS
CTY-5T1-29 CTY-ST-2P
TME L] Dalet TME [lchengs [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
aTY-51-19 ‘ CITY-ST-19
TME 3 Delets TmE [ Ctange [ Addition
NAME : NAME .
STREET ADURESS . STREET ADDRESS
Y- ST-ZP CITY-S7- 2P

indicated on this report or supplemental report accurats end that my signature shafl have the same

changed, or on an attachment with an address, with all other ike

13. | hereby cariify that the Information supplied with this fgl&? coes not quajify for the exemption stated in Section 1 19,03‘3)(1). Forida Statutes. | further certify that the information
is true lagal effact as f made undef oath; that | am an officer or direcior

dmwmmumamcewerorwstoeempowefadmamtamlsrepm;dasraqxﬁrsdbyt:haptsrﬁﬂ?.HoddaSmum;andmmmynmappaars in Block 11 or Block 12 1

SIGNATURE: (5.4\.0:& C. ABecwns %4 (& Dféa‘é/ (@5 ) 225 -2 76

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daegtirs Phora &

CR2E034 (11/00)




