2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG¢ coocr S7E/

1. Entity Name

7T -S AELINC.,

.

/ Secretary of

05-14-2001 90179 048 *

Principal Place of Business

Mailing Address

ANDE5460

2. Principal Place of Business

15/ (o7t Clir 2D

3. Malling Address

71 Colen 7By Clici3 2P

7 Suite, Apt. #, etc. 4

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

State

**150.00

Yy & State City & State 4. FEI Numbgr Applied For
§f }7‘/?1//47/9/& o Al 1<, /;ﬁé/ﬁ.?/?fz , A \5&’3_? ¥ 73 3/ Nol Applicable
Zi Countr Zi Countr . ) itiona
%}(7 ? 0/042,0“’4 32_§7q ﬂM‘Z&’Aﬂ'ﬂ 5. Certificate of Status Desired O ?Eg'gi:::’eddt '

&. Name and Address of Current Registered Agent 4

7. Name and Address of New Registered Agent

~—=QERARY T S LELLEY

§Too (0. 4Py T

PENSAp FL FID¢

Name

S7EA -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
)r% i A; o /

SIGNATURE C JK'BP&—:

7

Signature, typed or bnnted r'ame of registered agﬂ fa title Wcable

(MOTE: Rsgistered Agent signature required when reingtaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
——{See criteria on-back)-

/" FILE NOWIII FEE IS $150.00
© After MAY 1, 2001 Fee will bs $550.00

-+ Make"Check Payabld to' Department of Staté™

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (7 Delete TILE (] thange [ Acdition
NAME ALTA JERLS NAME

STREET ADDRESS | £/ / G L0f e NI aé((} 2D STREET ADDRESS

CITY-5T-2IP AL IMBR. L ISP F CITy-S7-2IP

TITLE VP : " Detete TITLE [J Change [ Addition
NAME /‘/Mdly oyl S NAME

STHET ODRESS | /4 AP LEAL TPy Ao S, STREET ADDRESS

CITY-ST-2IP J’//ﬁt: IPAre <l Iz J‘?f‘ CITY-ST-ZP

TITLE s . ’ ) Delete THLE [ change:  [] Addition
NAME /”//—%g/./ﬂ S e relt 7y NAME

sTEETACORESs | 37 Y. ATy £3LY 0 STREET ADDRESS

WS YD EALCARADLSE oL ISP T CaTY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P erY-ST-2P

TITLE [ Delete - TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an %nt with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE

D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime PI

hone #

May 14, 2001 8:00 am

CR2E034 (11/00)



