.- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pbrpoo /3oLo FILE:

1. Entity Narne N g
FORETARY OF
i R

TR Fiokessiong Frmispss Zale

01 JUN-T £H 9:0!

Principal Place of Business Mailing Address

CHoS- 47 7 ST NPE oS- 8T ST N FE
e ks /?mk, Fe 3¥Lel Vve/los 150k FL SV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurgger Applied For
f;‘ .;35 é’# Not Applicable
Zi Count 2Zi C iti
P oumry ° ountry 5. Certificate of Status Desired (] $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eetols THynms W
Lo y9T# T A FE
Feli 5 bl 72 FHLLS Gy FL [ 2°0oe

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

_Street Address (P.0O..Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agent and litls i applicable. {NOTE: Regisiered Agert signature required when reinstating) DATE
- 0 — e
9. glfﬁorporatpn is eligible to satsfy its Intangible | FILE NOWII! FEE IIS $150.00. 1 10. Election Campaign Fnancing $5.00 May Be
iling requirement and elects to do so. - After MAY 1, 2001 Fee wilt be $550.00 - : T s |
= s ; . rust Fund Contribution. Added to Fees

{See criteria on back) | ' Make Check Payalnlle to Department of State
11. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D [ Delete TLE [ Change [T Addition | 8
NAME VL H,/.s' 7T omaL w . NAME =
STREET ADLFESS | £, g &7 MfGP T ST NS STREET ADDRESS 3

-8T- -eT- [==)
CITY-8T-2ip ﬁd{ﬂt‘ ”’?gg 1~ 3Ll CITY-ST-2IP a
TITLE [ pelete TITLE ) . [ charge  [7] Addition %
NAME ‘ NAME SO0004G44 1 5004———5%
STREET ADDRESS STREET ADDRESS -I6/1401--0101 1--1003
CITY-5T-21P CITY-5T-21P k150, 00 skkiS0, 00
TIiLE [ Delete TITLE [ Change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2ZIP
TME T ’ [ Delete | e -7 - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITYy-S§1-21P
TLE O Dpelste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _

! e

CITY-ST-2iP CITY-ST-2P ! f £y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that‘ lhe’w‘nmfaﬁon
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 pfficer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other lige empowerec!. )
SIGNATURE: _-z=#runin &dé FhameS Seftch  3-36--lgu( Fi-5e-sob

Sh E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




