2001 UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business
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2. Principal Place of Busmess 3. Mailing Address

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

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90308 049 ***150.00
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City & State City & State 4(.5F§l Number Applied For
( ad QS%.SZ(Q Not Appiicable
Zi Count Zi Count
P i P i 5. Certificate of Status Desired ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
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L(- %C;‘w\ %{ Streat Address {P.O. Box Number is Not Acceptabie)
BDLOD City FL Zip Code
8. The above narmed entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
alure, typad or prinded name of registerad agant and e 4 apphicania. {NOTE: Raqisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . I .
Tax filing requirement and elects 10 do sa, 10. ?ﬁ:g&?&iﬂ uf'“anc'"g $5.00 may Be
(See criteria on back) Hon. Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
" TImLE ~Po0es [ Detete TLE O change [ Addition | 8
NAME T&wh:@n M @'*Q\cl_c\) NAME T
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e v [ Delete TME [ Change [ Addition g
HAME .)o\-\“‘&pﬂ DJ? NAME
STReET AD0rEsS A\, 1L D\ STREET ADDRESS
orv-sezp [Rervepise },_\':\—-\ 220000 CITY-ST-2P
THLE N 1 Dolete HiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP city-si-ap
TALE {7 Delete g [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTy-§¥-2p
mE [ pelete TITLE {JCharge [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TME 3 Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

13. | hereby certi
indicated on this report or supplemental report is true
of the corporation or the receiver of trust
changed, or on an attachme

al ot

that the information supplied with this 1|Img does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made undet oath; that | am an ofiicer of director
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE: ___/ 13




