2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FP%& 0000235:55

1. Entity Name

/V EDrx L rELNAT 70N f A<

-

.

Principal Place of Business

773;/(/{0 52 &7 ##/9
Migers Fa 3379

Mailing Address

7735 W& SAST FHP
/?/(4/4_/ FL FT/ 78

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90009 004 ***150.00

AGUSD.YY

~

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ C5- 066707/ Not Applicable
Z' T P
P Country Ztp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 :_ —_——— i - |- Name S e - -
’eouw Eﬂ Sl S Add (P.C. Box Numb Mot A ble)
treet rass (P.O. Box Number is Not Acceptable
P36 W 2 Sy, Arr 4/5
A F3078
/ﬂ Ar s /76 Chy FL Zip Code

8. 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

Signature, typed or printed name of registered agent and titls if applicable.

(NCTE: Ragisterad Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWI!I FEE IS’ $150 00 -
i * After MAY 1;2001 Fée will be 3550 00 )
Maka Check Payable to Department of: State -l

Trust Fund Gontribution.

= .. 10. Election Campaign Financing $5.00 May Be

g Added to Fees -

11.

AbDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

OFFICERS AND DIHECTORS 12.
TLE ) O] Delete it [0 change 3 Addition
HAME B LoVWEER, Lrrsbro NAME
SREETANRESS |7 7 3 &~ AlLe) Sk ST P> K15 STREET ADDRESS
CITY-ST-ZIP 'y & ary /"z_ 23/ 7J CIry-S1-21p
[yt [ Delete THLE [ change [ Addition
NAME ?E}VUHL Do feyolE 7 NAME
SHETARES L P 2 o7 5 Qe B/ >7 STREET ADDAESS
CITY-ST-2P . A3/ 5L CITY-ST-2IP
TITLE ™ R - S = e [ Delete- TME — e ]t e e e i s oo —— . -[1.Change. T Additicn
NAME %E PAALDE, 6[/?6/544 ~ e NAME -
STREET ADDHESS | FPud 7 0 &€ Ff S7 STREET ADDRESS
CITY-S7-21P Atvg iy, FH F3/55 CITY-ST-21P
TILE ") . 1 ekete TITLE [ Change (] Addition
NAME Bl & £, S e 4 NAME
STREETADORESS | 7 25" qlb) 52X Sy AF7 “IF STREET ADDRESS
CITY-57-21P L iy, Fk T TS CITY-ST-7IP
TITLE I ’ O Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-21P
THILE o O beiete TITLE O change [ Addition
HAME [ NAME .-
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIY-§7-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director

indicated ocn this report or supplemental report is true an
of the corporation 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 aftachment with an address, with al! cther like e

SIGNATURE: 42,4 Boovcoe e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ered.

[ s

Hezfyoor  3057/6-9596

Date

Daytime Phong #

l

CR2E034 (11/00)



