FILED

2001 UNIFORM BUSINESS REPOH?’(EBR) Jul 18, 2001 8:00 am

DOCUMENT # . Secretary of State
B A 07-18-2001 90010 047 ***550.00
Principal Place of Business Mailing Acdress
00058704
2. Principal Place of Business 3. Mailing Address -
288k M. Hoerzon pL - 2870 K. Howizon pL . | ’
Suite, Apl. #, etc. Suite, Apt. #, eic. ’ ) ' " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ' Applied For
PUEDY , F/E1210 - viedd F/oRIDA - 59232295 Not Applicable
Zip ’ Country Zip ! Country . . 8.75 itio
% 276 5 SEMIINIOLE 3;2 74 5 S EMIIOLE 5. Certificate of Status Desired O Eee Reqtﬁ?ecilt nal

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

lk& [da /5// Name
Su e oo

Street Address (P.O. Box Number is Not Acceptable)

T

5085 W ekwr Sprines o .
Aﬂ”@m, F‘ 3777q City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislersd agent and title if applicable {NOTE: Registerad Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisly its Intangiole |- FILE NOWII FEE 1S $150,00 10. Elect. T T
. Election Cal Fina
Tax filing requirement and efects to do so. l After MAY 1, 2001 Fee will be $550.00 Trust‘FSnd g]orﬁl?;uti:‘:h neng 0 Eg;?ﬁoh;lzisae
(See criteria on back) : ﬁﬁ . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRESIDEAT O Delete TImE : [ Change [ Addition
NAME ALEIO nDRO LORENZDHAA NAME i
STREETADDRESS | 2 w00 A7, Horreon PL- oviedy [ 32763 | st andess ‘
CITY-ST-2IP CITY-ST-7IP :
TITLE VIcE PrEsiDEnT [ Delets TITLE [ Change ] Addition
3
NAME CHARLES LREAW : NAME
STRETADORESS | 2 PGP 4. HoR1207 PC - STREET ADDRESS
CITY-ST-2IP Qi (5/57 Y2 877 0d~ CITY-5T-2IP |
MLE [ Delete THILE i T change (] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TILE ] Change [T Addition
NAME - - - = - -~ NAME R Co -
STREET ADDRESS STREET ADDRESS ‘
CHTY-ST-2P CITY-ST-2IP | .
TrLE T pelete TITLE ’ [ Change [ Additien
NAME MAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE ’ ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfient with an address, with all other {ike empowered.

SIGNATURE: LN 010 Mkysnpid [ petn oo ,ﬂrw;m/ L/asfo] 407" Z5p003

R M ATI D™ AN T VOE D BEIMTER MA e M A MEE D MO D e 1A D LA -

CR2E034 (11/00)



