2001 UNIFORM BUSINESS REPORT (UBR) APPE-

DOCUMENT # Pasooo057875

1. Entity Name I/L'ﬁfj [W Sl etl ‘t‘.'J l’ uce

gmou//vg 01 APR 19 AM[1: 54

Princinal Place of Business \ Mailing Address SECRETARY OF STATE
o4l S |5 57 /7 D BOX 7445 TALLAHASSEE, FLORIDA

wawn <ty /Zé AL
/(/{/ _*., ’3 ?7/0/2 g 15302_/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
Det Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ss 75 Additional
i Fee Required
6,Name and Address, of Current Registered, Agent 7. Name and Address of New Registered Agent

/Mm o

Street Address (P.O. Box Number is Not Acceptable)
G431 sl 155V

/[{’{,%"d/’(’%l 3592‘3 City FL | ZoCode

8. The above namegenij purpoge of ¢ nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ”
ffalure‘ typed or pripye Wriftered agent and Wabls‘ (NOTE: Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERY'AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE [JChange [ Addition
HAME Cp//p /7 9/”;{44/ p(ts_ NAME SO0

- = [P

STREET ADDRESS é { < L/ (K5 ke ey STREET ADDRESS 1 h}g_‘;‘q%ﬁ .i_lj ‘1:!!:] -% = [}1 L{ !
CITY-5T-2IP 1 Lt LG ,,(__ /Z‘_/_ =z =2 [);3 CITY-ST-2IP ld
e (1 Detete TITLE '
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
e O petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-5T-ZIP CITY-51-2IP )
TILE [ Detete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
Tme [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE ) {1 Changa . [] Addition
NAME NAME ﬂ
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informatige-pupplied with this filin é; does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this reporl or supptme 41 trug and accurgteand that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the recg ed to ex ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachmé ed.

SIGNATURE:

SIGNATURAND RINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (11/00)



