2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 96 0000 /2 #7 May 02, 2001 8:00 am
‘Qelbmee Develspment Coparalien Secretary of State

6/ 05-02-2001 90176 029 ***150.00

Pfinciﬁal Place of Busi ﬁ L p Al Manmg Address M‘L& ﬂc&
m%}iw 39006 ﬁm,zuwmw e el

w01t G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DC NOT WRITE iN THIS SPACE
City.& Slate City & State 4. FEI Number . o= O / Aopiied For
’ - : : w 792é3 6 Net Applicable
Zi . Countr Zi Count iti
P Y P 4 5. Certificate of Status Desieg  [J  98+79 Additional
Fee Required
6. Name and Address of Currenl Regrstered Agent 7. Nama and Address of New Reglstefad Agent
TrmemsemeESSassT e “Name 7 -7 . o -
 Hellpan Mayerd T
g‘/ 3 ; ﬂ,/a 0(5493 Sireet Address (P.O. Box Number is Not Acceptable)
W arteals ?araﬂf’,ﬁ, F/ G324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i -
" N Signature, typed or printad nama of registered agent and title if applicable” (NOTE: Hegistemd Agent signature required when reinstaing) DATE
. . N - ) ) 3 WW& WA AT W P T "ﬁ"u- % b wark
9. Thxsf.?orporatn.;n is elaglblde t? satisfy its Intangible : ILEA_Q‘OW"! F,EE.,IS ;13!9 ﬂ’gu 10. Etection Campaign Financing . $5.00 May Be
;rg" "”?."?qz:eb";ez; and elects 10 do so. O : !A("é*'mm"m “"‘*b,?i,;:tg?:w S Trust Fund Contribution. - - - []  Added to Fees
ee criteria c E!mck pmm gapanmg f Stata =
.- : T ) A‘&KW :-a‘-mcfmwzx!!-m.f:-pm RS TR SO AT
1. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . _D 5 O petete TITLE [ Change [ Addition
> g//mdﬂ Ay nard . NAME
STREET ADDRESS 8 F33 W 0/,'6 aholy €2 K STREET ADDRESS
CITY-ST-2IP Nfﬂ/lfdﬁ —/t"/ 990/é CITY-ST-7IP
TITLE : © O Delee TITLE o [ change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' _ CRY-ST-2IP
Tme O Detete § nne - Ochange [0 Acdition
NAME - - - - NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
E - [ Detete TITLE Othange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete THTLE [Jchange [ Addition
NAME : ‘ : NAME ’ -
STREET ADDRESS . . STREET ADDRESS
_GITY-ST-288 e e N SR CITY-ST-2P _ .
e R S Ooelete . -, fome -:or | . . - . .. [Ochange _ [ Addition
MAME h A Lo e . ‘ .
STREETADORESS |~ T T N smeracoress | - < e
orv-st-ze | T .. - CiTY-5T-20 -

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sypplemepftal report is true and accugate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recf ustee empowered 10 exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an al An i Ahotherflike empowered.

_ 2 /0o/ps

SIGNATURE:

hfe-OF BIGNING DFFICER OR DIRECTOR /Date 4 Dayume Phona #




