2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

e LT R LG DI, 0 Secretary of State

05-07-2001 90006 010 ***150.00

Principal Place of Business Mailing Address

LN oS By EV NS R /LT
LNy BT, f
Dk RAA, . FFAES ez 00046322

FILED
pocuMENT# ¥ ASCOO0HYE| |, May 07, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count iti
P y P vniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ... . e

DM T e

&4”0 \;: /M/'/ Street Edfigs_s_(/lz(}gyx Ngngr is Not Acce?glg_-o

ZESNE & B s SO

X2asr Foack (2 Z5E3 Ciy MW FL | " ¥%see

8. The above named entity submits this statement for the purpose of changfngfits registered offic ystered agent, or both, in the State of Florida,
SIGNATURE aA—t// R T Ak L,Z; ‘;‘///g/o /

Signature, typed or printed name of registered agent and title if applicabla. Hegnstered Agent signature requued when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOWI!! FEE IS- $150.00 #0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Comribution |:| Added 1o Fees
~-[See criteria on back) - O Make Check Payabie to Department of State.. .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE ESI O (] Delete ML O change (3 Addiion | S
NAME m /mﬂ_ NAME =
STREETADDRESS | by v af OCLDIns B2 STREET ADDAESS - 3
eS|z ey Besard e = sies o-s1-2r ’ i
me O celete TITLE [ Change [ Addition %
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ’ CiTY-ST-2IP
Tme - [ Delete TITLE . O Change [ Addition
R L e SN LU T ) Y77 V1 NSNS S ——— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
THLE ] . [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
T 3 pelste TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
TME [ Delete TILE [ Change [ Adaition
NAME ) NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporatio : a pawered1q gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURES. X S MR o230/ SYUJ2T7H-H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{




