2601 UNIFORM BUSINESS REPORT (1IBR) FILED

P oM ENT # PASOCCODKIBZ L/ Secretary of State

D‘Empq/ G‘[M e'{: M&H'lu[ -IR]C/ (05-22-2001 90039 028 ***150.00

Principal Place of Business Mailing Address

242 N, L% g (149 MW, H3® A ECTTYVEY

Lamesth £.33313  LAWEUHU, 3333
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numpber 9 ?_ Applied For
- O (09’3 S Not Applicable
Zi Countr Zj Countr iti
P 4 " ountry 5. Certificate of Status Desired O $8.75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i __."G.D,OSM\L\_M&&L o

Street Address (P.O. Box Number is Not Acceptable)

g W OleLmnd Pk BD

ﬁ:l/ﬂoséwt‘hﬁ' ,7/, 33%[/ City FL | ZnCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reistating) DATE
9. ;hlsffl:.arporatign is el:glbge tlo s.tatrtsfyc;ts Intangible At FI_LEYNO_V;DI'!; I;EE IS;"$I:50.50500 0 | 10. Election Campaign Financing $5.00 May Be
axtl g rgquwremen and elecls 10 oo so. - er MA '1!: .1‘ _aa w e$ ! Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable t¢ Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE Directed [ pelete TITLE [ Change [ Addition

NAME C N i) ﬁ (ﬂﬁ—-t NAME

i

STREET ADDRESS %) w_' O A’h— Acd AL bu}p STREET ADDRESS

CY-ST-21P - m ﬂmﬁ“bﬁ - 33% ’I CITY-ST-2iP _

TITLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
THAMETT [T " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cy-ST-2P

TITLE [ pelete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-57-2IP

Tme {1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

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. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all ather like erjpowefed.

&g (%g) 4S5 /1 30

L)
DFWNG OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE.:

SIGNATURE ARD TYPED OR

j May 22, 2001 8:00 am

CR2E034 (11/00)



