2001 UNIFORM BUSINESS REPORT (UBR) / S < o

02-28-2001 90125 027 ***150.00

DOCUMENT # 3570000 5543 S { POS000058955

/ FILED

exr FncFax Cenkr Duyparce, Inc. ¥ |
v OI'FEB 28 Pi L: 18

Princnpa! Place ¢f Business Mailing Address n W F0s L: r‘.- WY U: . STA
3613 W. Hillsoro Bivd TA Lls* Hix sea‘rwﬂfm

; FL f s
Pecrfied 3@606).

2. Principal Place of Business iling Addrass
ﬁ JOan l. Neuwnrrh

Suite, Apt. #, etc. qSc.|rlc-;» Apt. #, etc. DO NOT WRITE IN THIS SPACE

U0 N 10 §F.

City & State City & State 4, FE| Numbe \ Applied For
P rmn FL =5 ' bé 06\ \L‘ :)-(1 Not Appiicabla

Zipg Country

- ! $8.75 additional
gaa 3 ; dsa 5. Certificate of Status Desired ()] Fee Required

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

At Hunier

Street Address (PO. Box Number is Notl Acceptable)

Bota W. Hillsboro Blud.

-DCC(-hCld Gmd’), H/ 33‘!\12. City . o ' FL Zip Code

8. The above named entity submits this statement for the purpoase of changing Its registered office or registered agant, ar both, in the State of Florida.

SIGNATURE -
v Signature, lyped o printed nama of regiglersd agent and e i applicabie. {NOTE" Reg'siered Agent grature régLited when feinstating) DATE
9. Th\'s"c,lo.rporatit_)n is eligible o satisfy its Intangible ; ‘\\Fﬂ.E NOWII! FEE- IS $150. 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. : orMAY 1, 2001 Fee wrll be: 5550 00 Trust Fund Conribution 0 Add‘ed o Fe);s
{See criteria an back) a Make cneck Payablo to Departmam of State . ;

11. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICEAS AND DIRECTORS IN 11

T res CJ oelee T Dl chenge (1 Acdiion

NAME NAME

nier .

SYREET ADDRESS J i HW ,6 d STREET AUDRESS .

arvesze | Slela W. HUISIOOYD \ v OHTY-8T-2P

me helQ [Begch Fo Tooee TIILE . Plcmnge T3 Addition

NAME NAME

STRZET ADDRESS ? 3‘-/ ‘IZ. STREET ADDRESS

CITY-ST. 2P . ) CITY-5T- 2P

TME : O petete TTHE [ Change [ Addition

HANE HAME

STREET ADDRESS STREET ADDRESS

ciy-§i-ap . CITY-ST.21P ]

TITLE {J Delele TiTLE o (O Change 7 Addition
© NAME ’ NANE

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2@ CiTy-sT-2IP i

TiTLE ] Delete e , [ Change [ Addition

NAME NAME ;

STAEET AUDRESS STRELT ADDRESS I

CiTY-ST-2IP ey -sl-2p ;

L [ Detete T ] (] Change [ Addition

NAME ) . HAME

STRZET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP . ‘ . CITY-$7-21P |

13. [ hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statutes. | further cerlity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver ustee empowered to executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmantvith afy address, with all other like empowered.
Py . ZIMIDI Q843402444

SIGNATURE: |
s'G"WﬂTD Es!pmuﬁmcjw )?s:asn 3R DIRECTOR Dawe Duyims Prong #

CR2E034 (11/00}

#°



