-- %2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # « 0> 00005

1. Entity Name

~

Principal Place of Business Mailing Address

20043 GuF &lvd. 260u3 G ut¥F %\uci-
T nehian 6)"'01*63, FL T ndien Shotes, FL

/ Apr 17,2001 8:00 am

< - ecretary of State
LY rrl&'r’ Lhc, ' 04-17-2001 90034 029 ***150.00

231 %5- 24plo 337852490 A0049722

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. FEl Number Applied For
& q - 33 é <" 0| ‘/- Nat Applicable
Zi Count Zi un ’ it
N __QBDL____.,__,:.__ .—;a__IE_.--ﬁ-m_-, — ——— __@. :—try_._ - iz | = Cartificate O{Astaws,Desi,ed_k.‘_Ei_._f_‘aa-T‘S.AAddlt[Qna_'_.__ -
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

Van Wagenen, H. M)3l\io-rn

O’DOV\.S&\{? QOb@rbgH;l Stree] Address (P.Q. Box dymber ig Nof Accepiable)
200a GuF Blud. e

InA\O-»f\ 5\'\0 res, FL 3378s City FL Zipéo)de ]
p : Lo 0 IR
8. The above named ghtip sybmits thig statement for the purpese of changing its registered office or registerdj agent, or both, in the State of Florida.
y/
SIGNATURE 4 [z ?9/ 3j 0 /
(NOTE: Registered Ageni signature requirad when reinstating) DATE
Ta 1o T - B E 18 00 7 "ol o e 9 T TTTeE 00
8. Thiscororain = el srsly s inrgiore FILE NOWI FEE1S'$15000 . Fiscion Carmiion Enancii $5:00TrE |~ —
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $ . Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE P ™ Detete TITLE O crange [ Adition | S
HAME Coowsey s Rovbert EE\ , N KT b=y
STREET ADDAESS | #3, &) Guwi¥ Rl STREET ADDRESS 3
5T- - — _5T- =3
CITY-57-21P L0 é,}\arpsi YL ART7EE CITY-ST-2P <
T P O Detete L P [ Change [ Acdilion | &
4o, B p ©
we  |Rran P. B uro wn Bk, Brian Py
STREET ADDRESS 200 : 3 O\ F %\ . STREET ADDRESS | ‘DD R GulF ré\u .
—_—
ons o [POOAS S Shores, FL AT | ovoe [ Todinn Shiree FL BmTYS
TITLE O pelete e [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE S . {J Delete TITLE [JChange  [] Addition
NAME ; NAME
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-2IP . CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated ¢n this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmenLwittTan address, with allgther kg empowered. ’ /
SIGNATURE: N YH3/0]  a1-SI$-003¥
_}m’sums OFFICER OR DIRETTOR / /Dale Daytime Phone #




