2001 UNIFORM BUSINESS REPCRT (UBR) | FILED

Waay ) TG,

Principal Place- of Business Mailing Address

P00 M fodbra/ Koy
gf?io%w FL 3303/ 6598

7

66

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
F% 0 2£ ;,F Not Applicable
Z| Count i C ol "
ip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;‘M /V( é z //%), ﬁm 0—8 Street Address (P.0. Box Number is Not Acceptable)

Ny eserc feaden - -

(oo ¥2V0u A 3508

City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its 1 Qistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sinaturs, typed or printed name of registered agent and title if applicable. (NOTE iegsiered Agsnt Sigraturg required when reinstating) DATE
3 . - [ s L i 10
e L . \ _
9, ;h\s corporztion is eligible l;) satisfy its Intangible . FILE Now!! ?EaE IS $150.00 10, Election Campaign Financing $5.00 wvay Be
ax filing recuirement and elects 1o do so. After MAY 1,200t :;fi?:a will be[_ 550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) X Make Check Payab!v tpﬁt?epartmgll-nt of State |

11. - ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ﬁ\g’ -~ pr 1 pelete TITLE [ Change  [] Acdition
NME [\‘tu'\ te A NAVE
SHEETIONRESS | ¢/ DD AL [ whoy #3078 STREET ADDRESS
CITY-5T- 2P Aboe Eaton m 23 3/ CITY -§1- 2P
TITLE O Delste TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS s STREET ADDRESS
CITy-S1-21P CITY-87-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE 3 elete TITLE {1 Change [ Addition
NEME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CIT¥-ST-2IP
TMLE [J Delete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP .| cay-st-zip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-51-71P CITy-ST-71P

13. | hereby certify that the information supplied with this filisertcty not qualify for it 2 exemption staled in Section-119.07(3)(1), Florida Statutes, | further certify that the information
& and acgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental repar!
of the corporation or the receiver or trusige-gmp
changed, gr on an attachment with z :

IGNATURE:

vyered to gx€cute this report as “equired by Chapler 607, Florlda Statutes; and that my name appears in

Block 11 or Block 12 if

o et an Zr ke empo '\ Qfé)é/ ﬂ/zéapog_g/

Daytrme Phone # J

( .
DOCUMENT # FA5000059% May 23, 2001 8:00 am
1. Enity Narm.: > M ] _ Secretary of State

05-23-2001 90226 035 ***150.00

CR2E034 (11/00)



