2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

[ ]
DOCUMENT # X > C OO \L@ &O Apr 25,2001 8:00 am
e ecretary of State
; 04-25-2001 90153 016 ***150.00
S y Cpe i
T =RY% iR all 2
Principal Place of Business Mailing Address
AYEJIBHIT
2. Principal Place of Businaess 3. Mailing Address
1799 JRés ks Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cxty & — City & State 4. FE} Number, Applied For
53 7‘—0 ne, -7 S59-33%- (G368 hot Applicable
Z| Countr Zi it
° uniry P Gountry 5. Certificale of Status Desired [ $8'75 A_\ddltrona!
'27 7 | ’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
&
}ﬂ o y -L
y ,() o d Strest Address (P.O. Box Numbert is Not Acceptable)
f 7 c_j ; ? ,r? )] A/Lb“ 2 M
Dyyytomea, L. 32517
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMNATURE
Signature, yped or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is efigible to satisty its Intangibie FlLENOWH! FEE 15.8150.00 10. Elestion Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. M 4
Trust Fund Contribution. O Added to Fees
{See criteria on back) {
11, - OFFICERS AND DIBE{,’,‘TORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE K 4y VF] f’ gz ; #’//JC)/D Delets TILE T change [ Addition
NAME ] T 4G Jﬁ i) b‘} ﬁ(’ NAE
yor
STREET ADORESS & 3 = =)0 7| STREET AGDRESS
. “ =4 22
GITY-$1-721P l;) ’4 y?(-é/ /? CIfY-ST-ZIP
TITLE T3 Delete HITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP GITY-8T-2IP
TITLE [ Delete TITLE [C] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-ZIP
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplggental reporg is tfrue 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 receiveér gr trus%ee empowered to eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ah address, with all othg? like empowered.

, ~ . S o -7b7-
SIGNATURE: %7 i) ) -l - Cf 7 Y

/ su:raydns AND TYPED GRPRINTED NA}WF SIGNING OFFIGER OR DIRECTOR Date Daytire Prone #
P

m\.




