2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # £960000/359¢ R May 22, 2001 8:00 am
1. Emixy Name™ ’
TUSCr Pty COordsrRVETION frno DEVE ormmsniT Secretar y of State
05-22-2001 90632 017 ***158.75
INVC. .
Principal Pace of Businass Majling Address
i3al N, Howsane #VE.
TRMFA, FL 3307 LUUUUUUX
2. Principal Place of Business 3, Malling Address ' SIEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5G-336/725 Not Applicable
Zp Country Zp Country ; ; $8.75 Addtional
8. Cartificate of Status Desired (7 el Py
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
OO M- CALIEVIHLA . . . | Name L e e
jof £ KEMWEDY BLVO. Street Address (P.0. Box Number is Not Acceptabie)
SwiTE 3Y00
THmA, FLotion 3360(-2350
- FL | 2%
8. Theabovemmedenﬁtyamrmsmisstatomemformepurposadcnangingimregiseeradommorfegmed agent, or both, in the State of Florida.
SIGNATURE
Sigrveture, typed o printed name of regiskred agenl and title il sppiicable. mwmmmmm‘m DATE
9. This conporation fs efigible to satisty fts Intangible 1O B 18, Elaction Campeign R $5.00 ey B
Tax fillng requirement and aiacts to o so. . .
(Ses criteria on bak) O Trust Fund Contribution. [l Addedto Fees
1], OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PRES 1 OEAT 0] Dalete TME ‘ [ chae [ Addition
NAVE kX A. eAoeviih "
SRECTADORESS (R (1 2. W ELVA PR STREET ADDRESS
wvsi-w  [7mPR, A B3OS oITy-5T-2P
e {7 Detets TLE . [l Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P : CATY-ST- 2P
TILE ' O Detets TITLE O Crangs ] Addition
NAME NAME -
STREET ADDRESS T e T s STREET ADDRESS B
Cory-ST- 2P . CiTY-5T-2F
ME 7 Detere TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY-ST-1P
TIMLE 3 Delets M (O Crangs ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T- 2P iTY-5T-29
e 0 petete TME O Change [ Audition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CIFY-ST-29
heratry formation quality exemption Saction .Floridaswutea further certify that the information
b :ndncatad lgmrapu; 2 supplerrm:‘l?dpmmﬂ mfﬂﬁﬁ“ﬁmﬁm mfor m:lgnamm sfémlgm same '1’1&'07 Y mdd‘t!ram that | anf-\yan o!ﬁoe:
of the corporetion or the receiver or trustes to axscuts this report as required by Chapter 607, Florida Statutes; andmatmynameappwshalock 11 oralock 12if
changed, or on an attachment with an address, wtmwmihwanpmwd
SIGNATURE?W/ oAU f cALZELLY ’//2 ?é/ s2-532 ?~2w{/
il HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzt raytime Phoog #

CR2E034 (11/00)



