2600 UNIFOHIM BOSINESS REPORT (UBR)

FILED

DOCUMENT # PAg00004F95
/

-
o

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90165 024 ***150.00

O W! Tre,
Principal Place of Bugingss

®W'I/‘JC"

Maliing Address

A0051227

2. Principal Place of Business 3. Malling Address

Sulte-Apt. ¥, slc. Suite, Apt, ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber . Applied For
G S 7 211w "f Not Applicable
Zp Countrv Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguired
——— - = ~—=-G."Namu and Address of Current Registered Agent = - ” ~ 7. Name and Address of New Registered Agant .
Name .
: " ‘-! _— ) Street Address (P.O. Box Number is Not Acceptable)
Pr4 Fov
- . C Zip Code
}ca.f)- Pp—s 2 e 33v322 | _ FL
8. The above named entity submits thig statement for the purpose of changing Ks registered office or registerad agent, or both, in the State of Flerida.
d
SIGNATUNE
R Signatum, typed of primad name of ragistersd sgerd and title & applicable. (NDTE: Regisiared Ageni signacure required whan isinslaing) DATE
— § - A 22T 3 = 7 i o - T
8. This corporation |s eligible to satisty its Inlangible “40. Election Campal T :
” X . paign Financing $5.00 Mzy Bs
Tex filing raquiroment and elects to do so. Trust Fuind Contribution., Added to Faes
{See criteria on back)
. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __‘
() I~ - —
TRLE S L , [ Delete TILE Clchange [ Additon | S
N W WFLEy DIRAA NAME 8
STREET ADDRESS ! 41| STREET ADDRESS §
CITY-ST- 2P ohy-$1-2P 5‘
TIME O oelete TILE > Ochange [ Addition | O
WA . . HAME ’
STREET ADDRESS STREET ACDRESS
CiTY-S1- 2P CAY-ST-2IP
TE. .. - — - ] teler e - - " change ~ [J Additlon
NAME NAME - .
STREET ADDRESS SEREET ADDRESS .
CiTY-ST-2P CITy-ST- 2P
TME [ petete "TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
e 3 Geiete THLE . Chchenge O Addltion
NAME NAME - - "
STREET ADDRESS STREET ADDRESS | - o o N
oTY-St-2P CAY-ST-2P ' . N
E . £ Delete TWLE s . [J Changd - (] Addition
Na NAME B .
STREETADORESS STREET ADDRESS
CTY-5T-2P ‘ CITY-ST-2P
13. Ihereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplermental report is lrug and accurate and that my signature shall have the same legal effect as if made under cath; lhat | am an officer or direcior
of the corporation or the receiver or trustee empowered |0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 f
changed. or on an attachment with an addrass, with all other iike empowered. - ] ' "
SIGNATURE: C/”‘ e e et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR 9_,‘_, A ‘Dllr) (: Datybma Phone # ¢

T —r

P i ‘



