2001 UNIFORM BUSINESS REPORT (UBR) Jun 26F%]6(1,31D8.00 am
DOCUMENT 48 ’ '

. i g Secretary of State
1:?3%;:;;";;55;5“5 ; Q@;@O O y Y 06-26-2001 90008 029 ***550.00

{
";

O

Principal Place of Businass ; -~ Mailing Address
B00 S (25 Way,Skr€ 0303 DS W iRy, Sueie 033 nuuszuea
Pembnke P F T30 Pemboke W¥e, (. 33027
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stala City & Stata 4, FE} Number E ;- Appilied For
“3 ‘-{351 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired ~ [] 9879 Additional
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
Jﬂfefh M 0,! na@ e Sueet Address (P.O. Box Number is Not Acceptabia)
v BODSw 138 wWay -
ke fines, FL 330200 -
r City FL Zip Coda
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed o printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
nis corporation is efigible to satisty its Intangible 10. Election C ian Financi
. ax filing requirermnent and alects t¢ do so.  — Trzcs:t‘:u n dag;at:'igbunlon reing fg;?ﬁ:é?;?
{See criteria on back) '

1. OFFICERS AND DIRECTORS | . ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11
L |'Aesiddent ] O Dete e O] Crange L] Addition
NAME ' TJse fla Molinarn NAME
stReet aookess | OD Sv [AS IJay . STREET ADDAESS
crv-star © Poebepbe Pnds, L R3paoy CITy- ST 2P
e —, \J . Presigde~t , T Delete e [Jchange [ Addifion
NAME ' Bartg L SI'M‘Q; NAME
smeetaooness ' @Y S |35y ' I STREET ADDRESS
orv-sr-zp | Pdf‘*bﬂkc . P'w’ FL 23005 CITY-57-2IF
T b ’ L O3 Delete L Ol Change () Addition
NAME ! NAME
STREET ADDRESS I STREET ADGRESS
CATY-§T. 21P | CITY-ST-2F
un ' 1 Delete e ' O change  [J Addition
NAME ! NAME
STREET ADDAESS | T STREET ADDFESS
CiTY-ST-2P | CITY-ST- 2P
e [ peiete Tme [ change  [CJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-71P CITY-ST-2P
nTLE O3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CosTp ' CTY-$1-2P

- | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report o' supplemeantal report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all gther lke empowered,

SIGNATURE; o ot e

SIGNAFURE ANDTYPED PH PRINTED NANE OF SIONING OFFICER OR DIRECTOR

'@ﬁ/oz ATY- 431 ~ 44

Date Qaytrma Phone 4

CR2E034 (9/99)




