' 2001 UNIFORM BUSINESS REPORT (UBR] FILED

Q5 00CO 7959 May 24, 2001 8:00 am
DOCUMENT # s “ ~  Secretary of State

] / 05-24-2001 90322 010 ***150.00
L P Falorwes, [ne, _

Principal Place of Business Mailing Address
117700 Fleldlorock. Civele 17766 Fleldk ook Orde
foca Roton, FL 33 Boco. Paton, FL 33446

553489

o Principal Plz 2e of Business 3, Mailing Address
| 2080 CosMle Prioes Mrwe
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied “or
ltdy, GA H& - Do\ 755 Not Applicanie
Zip Country Zip Country o ‘ $8.75 Additional
oy l,k%A 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

o Ustelry Eduterd Wolistein, Eduderd
o0 Flovkioroor Lircle R

Boco. Reton, FL 334G, | |
“ oo Eetee FL | “230)3]

8. The above ramed entily submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.

L;QQZQZ ) ! < (27

o
SIGNATURE _C\ ~ A0 4 y b 0l
Signature, typed or printed name of Tedistered agent and titie If applicable (NOTE Segisterad Agemt sigature reguired when reinstaling) DATE

TN [Xi
9. This corpor.ation is gligible to satisfy its Inangible FILE NOW[E | FEE IS 515_0.00 10. Election Campaign Financing $5.00 .
Tax filing res juirement and elects to do so. After MAY 1, 201 1 Foo will bg $550.00 : i 0O U0 May Be
= v ir i Trust Fund Contribution. Added 1o Feas
(See criteri¢ on back) 0 Make Check Payar.: 3 _:‘jci:;‘Departnﬁm of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 17
“IMLE ed O Delete TITLE W Change [ fddition
ILANE Welstecn, E Awocroel | HAME . -
STREET 400RESS | 1 TTG0 Freldibrool Caxele seet onness |3030 Cagte Sioes Drwve
sk | ocn Paton, Bl 332G CITY-ST-ZIP DUJ\U:H'M A B00%7
LS Shs [ pelete TITLE [E/Change [J #ddition
L AME walgrein, Cuntrwe, NAME . -
LTREE A0DRESS |1 T760 Freld ool Carcle smeeracoress (3030 Ooste Puoes brive
(Y sP | esra Reden ., FL B3UHGL CITY-ST-2IP i, A Zoo7
T O Delete TILE i [(JChange  [] #doition
LANE NAME
S TREET ADDRESS STREET ADDRESS
LTy SI-ZIP CITY-5T-2IP
17TLE [ Delete TITLE [1Change  [] £ddition
HAMF HAME
STREEL ADDRESS STREET ADDRES 3
GITY-ST- 2P CITY-S7-ZIP
TTLE [ Detete TITLE [ Change  [[] #adition
LAME HAME
STREE) ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
ULE [ Delete TILE [ Change [ Addition
LIAME HAME
STREET ADDRESS STREET ADDRESS
LAY -5T- 2P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
nchcated on this repert or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report . s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chianged, o on an altachiment with an adaress, with all other like empowered.

SIGNATURE: (-, I~ ] L) ‘443,;»\‘ H)27/01  (,78-HT73-0243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER O “D#lEETOR Date Daytime Phone #

CR2E034 (11/00)



