01 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 08, 2001 8:00 am
—Pgéﬂgm@ENT # ©a5 DD0D 53364 Secretary of State

. 03-08-2001 20093 041 ***150.00

Principal Place of Business Mailing Address

;2\&% WBS  Noca Oale aony Moy, ~ A0029719
o TRMPA L VL 32 8

2. Principal Place of Business Tﬁn\?ﬂ. JeL, | 3 Mailing Address

e - = —-—— e 3

DO NOT WRITE IN THIS SPACE

Ao o Clofro - e o e

Suile, Apt. #, efc. Suite, Apt. #, efc.
. L

City & State : City & State 4. FE( Number Applied For
AT T NANA L §9-3332947 ot Applcable

Zipy Y Country Zip ¥ Country B , $8.75 Additional-
5. Certificate of Status Desired O . wcaiiona
BANE | (58 . [ AN U.oodt, Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

G\\%DW S \TM\“\" ;;%%%5(\ .BS;N bm latye\ v
a3l Gavden PO EEAC A B ¢ wdo

Lz FL 783544

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

SIGNATURE
. ” fre%ma?mﬂﬁe it applicabla. {NOTE: Registerad Agent signature required wnen reinstating) DATE
e e o = = e 2 — —=
9. This corporation is eligible (o satisfy its Intangible | FILE NOWTI! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution: O Add'ed mr\;:i;s &
(See criteria on back) O . Make Check Payable to Department of State.
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Prﬁm 1 Delete TILE Q:‘— V. 5 % acr:ange [ Addition g
NAME \& E!P\ NAME 18 . “ﬁr ) e
\ 8 . < T Q ¢ =
STREET ADDRESS % %‘-\ DN, 5, Lo Q}{t&l Ludz v ] sweromess | \a% Y \gd-rthh '&“-\\3( G 3
CITY-ST-2P ) Gals 23544 | civsioe LAY 2, T DB 5g L =
r = + o~
TITLE [ Delete TITLE V.5 [ Change Addition | &£
= (&)
HAME NAME Yarin 3. Maet -
STREET ADDRESS - STREET ADDRESS AR \'\ c.:_ ot “UCL\J\' Q,w—(n,Q,Q
GITY-ST-7IP CITY-ST-2IP Lute B, 2 25(4 -
TITLE ’ [ Detete T(TLE [ Change . [_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 7P CITY-ST-2Ip
SMmE - . - - Oloeete - gme | . o O Change [ Addition
MAME NAME - - - - SR ) FEO
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' : [ Change [} Addition
NAME NAME
STREFT ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or direclar
of the carporation or the receiver or trustee empowered tc execule 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 attachment with an address, with allpthey like gmpowered.

. b ca -
SlGNATURE ‘?@WNTMNG OFFICER OR DIRECTOR & lD.ie doel (F[}a:ta‘ris/;)hjni £-ragt




