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2001 UNIFORM BUSINESS REPORT (UBR) FILED

oosms PIEGTOOTS. VeI

JMNK | Ex]:;o/+ Cgm}iuﬁ 05-15-2001 90175 004 ***150.00

Suite, Apt. 4. elc. Suite, Apt. #, etc. ' DO NOT WRITE tN THIS SPACE
City & State Cily & State 4. FEI Nymb, s ™\ Appheg -
S —_— T .= — — ' ?%6 - (IDLDQ) Mot Are
» Country ap Country 5. Certificate of Status Desiredt O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E’ &U{@ﬂ) Street Adcress (VP.O. Box Number is Not Accaplabie)
0515 SN, 1 Jfect
mbyole Vi¥s FL 220 | FL 7o

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

.

SIGNATURE
Signature, fvped or printed name o registerad agent and nile if apphicable (NOTE: Registered Agani signalture required when reinstahng) s DATE
8. This cornoralion is eligidle to satisfy its lntangible ‘NOW), M; SRR Rt 10. Election Campaign Financing $5.00 May
Tax fiing requirement and elecls 1 do 0. r.M Y1 ’2&03115‘;_&.”&?0;@ Trust Fund Contribution. Added 1o Fa:
(See criteria on back) 0 Y “%g}_ Ct Ag&lgjggba’ 2‘&\]9,&1 ’,‘g‘gegr*tﬁ‘e%mﬂ gq!q )
11, . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 3 -
T PD — L O velete TILE crarge [J:
e E_ Guerieo ‘
STREET ADDRESS ; A (] 3 STREET ADDRESS
CoY-ST-2p %nb I R ) CITY-51-2iP
TITLE vD A . ) elete TITLE [JChange 5= {
NAME CO' b 16(" _GU-Q.‘ H.) NAME
STREET ADDRESS | - 057 SN, Si o - STREET ADDRESS
st 26~ | M Dl - PINSTEC 2N | s
L ) ) ! [ Deele e O charee -
: NAME
STAEET AGDRESS
CITY-5T-2IP
il O petete TiTie Ooany L
NAME ' NAME
STPEET ADDAESS STREET ADDRESS
CITv.ST. 2R CITY-ST-2tP !
e O Delete TILE (Ochang: T =
HANE NAME
STREST ADDRESS : STREET ADDRESS
G512 City-si- 2
O Detere TE Ocree
NAME
STREET ADDRESS
CITY-$1-21P

13. | hereby certily tyat the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i). Flonda Stalutes. | further cert,
incicaled on this reporl or suoilemental report is true and accurale and that my signature shall have the same legal effect as it made under oatr *Faii 2
ot the corporation of [he reg gr or trustee empowered to execule IRis report as required by Chapter 607. Florda Slatutas: andg that My Name ancears

! U\(\.".r
changad. or on an ailach ith an address, £ Il other like e wered. ‘ /’ j :
) NIVENATIVITYID Al o (o B
R Dare EN -

SIGNATURE:




