FILED

2601 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # 245 @000 7/9 50 // Secretary of State

1. Entity N ’
1, ¥iq atjons + fhogess S%’%’i) 05-16-2001 90391 046 ***158.75

Hte z Trves .

Principal Place of Business . P Mailing Address
2 234 Wc:s%'/fbsfmﬂ }9; gox/j‘),;
T alle4essee /;/fg oy TAFL 300

2. Principal Place of Business 3. Mailing Address A 0 UB 83 04

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
V' 5G-3374 6 75 [Tneropicae
i Zi Count - it
Zip : Country |p ouniry 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 -

"She)l ZQ//

Sireet Address (P.C. Box Number is N&cheptable}

Po—BoX—+I23 QEIL tsssion R

72/ /) /:-/?'3 23 ﬂi/ City

FL Zip Code

8. The above named entity submtsisZ\em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

> 4  5=/-0/

SIGNATURE
Slgnatur(:yped ar prmted—name of registered agent and litig if ap@dblg/r/v (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporalign is eligible to satisfy its Intangible FILE NOWIll FEE L‘:‘f $150.00 . 10. Election Campaign Finaneing $5.00 May Be
Tax fltlng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Centribution, 0 Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
1. n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
b oar
TILE H‘ZS \S}] 2. lcl ZMP [ Delete TITLE [ change [ Addition
NAME 3L M “s50a /l/ d NAME
STREET ADDRESS | =" STREET ADDRESS
CITY-5T-2IP { ﬂl/d/’ﬁ SSer |} . 3230 ¢ OITY-§T-2P
THILE [ Delete TIRE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT [ detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CIFY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity 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 it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an addregs, with-all other like empowered.
SIGNATURE: g0/
ER OR DIRECTOR Date Daytima Phone #

CR2E034 (11/00)



