2001 UNIFORM BUSINESS REPORT (UBRE] FILED

DOCUMENT # P 60 0000 [FU3

1. Entty Mame

T0c Ma Qk’iﬂcw\cj T, ecretary of State

v 04-30-2001 90406 019 ***155.00
Prircipal Place of Business Mailing Address T
i 2-7i7) Wegt-SunRrise Rivh | 2117) WQS%'LSZANJUSE-.‘QUP
ST ste 25 .
5\*,:[:@5&‘{!(1 23323 Sqmﬁus%, L F55725 00043482
s
2. Principal Place of Business 3. Mamng Address
11251 [Herop 8AY REvD | _HegensBayBlvd
Suite, Apt. #, elc, Sme Apt #. 8ic, DO NOT WRITE IN THIS 8PACE

H IS H 3YIE

Apr 30, 2001 8:00 am

\ly & Sigle ity & State 4. FEI Number !App\‘od Far ;
2al Spenss, FL pa(Spane s, FL ba- 03583/ Tk Apice

le Couptry Cauniy Jeate of S N = $8.75 Additional
’35&7 é L{-g'q %07 ‘:) 5 R 8. Certificace of Siatus Desired M Fao Requited

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

Uazes | Richapd, v Kichard iie &

Street Address (P 0. Box Number is Not Acceplable)
iS00 (2§ dpive

SR e 323 [/251 Hegos By Blup # 3915
>

8. The above narped entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGMATURE ﬁ{/ﬂﬁs’j’ )

S;]nayc. bypog of pricted name of regws‘lyf ent and title i apolicanle

{NOTE: Regstorod Agyfl s.gnaiure regeed when reinslating? DATE

thyo@ﬁﬂ:(_ S}?,Q//{,\C)IS 3 FL ‘ gg’b) C:!_____

9. This corpor”aﬁ)m is eligidle to satisty its %gbte R CFILE NOW!" EEE IS $150.00 10. Election Campaign Financing 500

Tax filing requirement and elects 1o do 50. L Afer MAY-1, 2001 Fee will be $550.00 et = : $5.00 may Be

= . i rust Furd Contribution. Added to Fees

{See criteria on back) " "Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pC__D “ %Delet TTLE g Ql u_@- %&nange [ Acditian
HAME {Leies R, < ﬁ ,(L HAME 1<Ch AR Le S e 3p Gy a—
ST 00 | ) ST O (G LG - h {)Q“}Q &d‘e&,} STREET ADDRESS /i;l,s /] HERo INYEYL] BL.,- 0 “# FHS
CTY- ST -2 Sup Rlc)"Q-. r‘ CTY-sToge Ca LR/ Sp,ﬂ,/\f S FL 32874
LE 7 Delele [Tk [ Change [ Additinn
RAME SAME
STREET ADGAESS STREET ADZRESS
CiTY-ST-2P CTY-57-2°
e [ Delet TiTiE [Goharge [0 Adenign
AT SAME
ST3EET ADORESS STRELT ADDRESS
LITY-8T-7P CHTY-§7- 217
I'Tik Deleie TITLE hange ] Acdition

£l [] Chang (] Acdit

NANE SAME
STREET AUDRESS STARET ADRESS
GTY-57-2IP CITY-57- 417
e O Delete TITLE O change T Aaditon
HAME HAME
STREET ADDRESS STRELT ACERESS
CITv-ST-7p GITY-S7-219 ‘
TITLE [ Delete TITLE T chatge [ sdotien
NAME NAME i
STAFET ADGRESS STREST ALDAESS
CIY-§T- 719 Y ST

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(1), Fiorida Statutes. 1 further certily tat the srformation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an ofﬁcer ar directar
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 1t or Block 12 if

changed, or on an attac nt with an address, with all other like empowergd
SIGNATURE: /).4(/ @ Z%(&/ g/o/?/?ﬂcl L@ﬁ{( L~26 L) éﬁ - - 66;27)

IGNATURE ANDTYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

l/\f[ ote

CR2EQ34 (11/00)



