2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # D0y prppol/§7§ Mar 12, 2001 8:00 am

7 ST IFET
HAS A N il
JRIERH T 7553 10 Bl P 35375~ 0032877

1. Entity Name
- - _ A Secretary of State
/g V654M d/K / _L/l/ c. = 03-12-2001 92;?76 023 ***150.00
Principal Place of Business ‘ Mailing Address

2. Principal Placg of Bysingss 3. Mailing Address / , )
| - | S/AL N, [ S5 T LY.
Suite, At #, elc. Suite, Apt. #, stc. : 7 DO NOT WRITE IN THIS SPACE

i State 4. FEI

Applied For

TAMIAC & 7 AL , FE ‘L3 pessr57

6. Name and Address of Current Registered

j§39~/ Cﬁ V4 2332/ 2}‘5 A 5. Certfcate of StatsDesired (] $8:75 Adcliona

Agent ) 7. Name and Address of New Registerad Agent

S4900 1 E A2y

o
Hentbeotec Fred Fe33035

Narme

GIAT A YTIELETTY DL

ST At FL | $53%/

8. The above named entity submits this statement for the purpose of ghanging its registered office or regisiered agent, or both, in the State of Florida. -
LT ~
-
siGnATURE X : Yres Q"S O/
3 Signature, 1ypad or printed name of registered agent and tipé jdpplicable. [ (NOTE: Fegistered Agent signature requitad whan reinstating) DATE
9. This corporation is eligible to satisly its Intafgible . . . .
= ) 10. Election Campaign Financing .,
+g< filing requirement and elects to do so. Trust Fund Contrigbution a Etgjg(:ohé:isa ¢
(See criteria on back) a 1 y ) Co

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D . 1 Detete TMLE . Change [ Addition

NAME :_‘Sﬂl/fﬂ)ﬂ/ £y ol ' oo NAME /‘l/ y » . . M .

STREET ADDAESS STREET ADDRESS 9 / a? 9 - /f / éf 6// :

CITY-5T-2P , CTY-ST-2P 7 d ;

: ; 12RC, Pl 3333/ i

TITLE [] pelew TILE 3 Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP -

TLE [ pelete TIME . R . T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-8T-27P ‘

THLE T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-ST- 2P CITY- §T-2IP ) ]

TITLE . [ pelsis TME [ change [ Addition

NAME B NAME

STREET ADDRESS r STREET ADDRESS

crv-sidzp 7 Sty - CITY-ST- 7P

TME . L. - [3 Delete TLE - [ Change [ Addition

NAME x? NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2iP CITY-5T-ZiP

indicated on this report or supplemental raport is true an

changed, or on an attachment with %ll othe
-SIGNATURE: 7< Z

13, | herehy certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. i further certify that the information
aceur

of the corporation or the receiver or trustee empowered {0 execute this report

ate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or director
required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gs¢
17es. _R-S-o

W\power

SIGKATURE AND TYPED OR PRINTED NAME

72%*%‘0&

OF SiG) OFFICER OR DIRECTOR Daytime Phons #




