/_2001 UNIFORM BUSINESS REPORT (UBR) FILED

147 Emiiy Namo Secretary
BeNey Ms OF BRawand C'oun‘JD ITNC . 05-22-2001 90623

Principal Place of Business Mailing Address

l%’s‘? NE 10 AE . SAmE
M‘M’”l < 33/7?

of State

012 ***150.00

2. Principal Place of Business 3. Matlng Address 6 5 9 2 7 7
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEl Number Applied For |
S -0bS ||} Not Applicable
Zip Country ap Country 5 Cerlificalo of Status Desired ~ []  98-75 Additional |
Fea Required .
6. Nama and Addross of Current Registered Agent 7. Mame and Address of New Registered Agent |
Name .
ConT NEIMARIC , P A. |
Street Address (F.O. Box Number is Not table! :
g00 Coflfanate Dk ¢ Acosptabie) |
Suite Y2°
. L AU_D - 33334 Clty ' FL | 20 Code |
8. The above name entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE !
. lyped or prirtied neme of rogistanact agent and t2ie if applicatie. {NOTE: AQent sig ) whan a} DATE |
9. This corporation is eligible to satisfy its Inlangible nanc
Tax flling requirerment and elecis to do so, 1o. ?r::mdcm;uﬁ;n g iig,%‘;?osae
{See criteria on back) | : ' [
11. OFFICERS AND DIRE N ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TE N L[] pelete R OcChange [ Mﬁﬂm‘l
STHETADMSS (,3 2.5 Colli N.S‘ Ave~ Fa2le STREET ADDRESS |
s | SOnpy TSLES, FL 331bo o1 |
TME O pelete WE (3 Change  [] Addttion
NANE NAME |
STREET ADDRESS STREET ADDRESS |
CTY-ST-7IP ‘Kugin.id i
e O Delsts T O} crange [ Addiion
NAME NAME - }
STREET ADDRESS ) STREET ADDRESS
OTY-5T-2P § cy-s1-2P |
TIE 3 Delets T Ocnnge 0O Mdiﬂﬂﬂ;
NAME NAME |
| s sovress § STREET ADDRESS |
CITY-$7.29 ) CiY-5T-7P |
me , O pelets e Dlchange [ Addition
me \ _ - - |
STREEY ADDRESS ’ STREET ADDRESS !
CY-5T-21P ‘ GITY-ST-ZP :
T [ Dolete e [JChange (7 Addition
NAME RAME '
STHEEY ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

I as if made undef cath; that |

indicated on this report or supplemental repost is true and accurate and that my signature shall have the same 1eg @
of the corporation oF the receiver or trustag empowsred 1o execute this report as required by Chapter 607, Flotida Statutas; and that fry nama appears

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07&9)3) Florida Statutes. | further camfy that the information !

am an officer or dhector |
in Biock 11 or Block t2 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Frat

changed, or on an attach lmmadw afl gther lke empowered.
SIGNATURE: K\,\/ ool —~ ‘/’74!’0/ 365999 - 009/

\J/DOCUMENT # P 96000004639 / May 22, 2001 8:00 am

CR2E034 {11/00)

[ RENS




