2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name o ) Secreta Of State
DPANA!S mmwg ?W‘Nd MMW’/ 05-19-2001 9522]3 028 **¥150.00

Principal Place of Business

199\ N. Staleld Wnnwfgﬁihf& 2%
landorhll \FU 99913

2. Pri‘rg'_aal Placeof %ljgassa‘b @ 3. gnling AddressM a_},we_ | A 0 0 8 2 2 22

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State EEI Number Applied For
%‘Dmb Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

wmrm‘ , el i Street Address (P.O. Box Number is Not Acceptable) ’

5NY SIgNAL Hhut

O’flalldo |ﬁ/ 37180 g City 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 title if applicable (NOTE: Ragistered Agant signature reguirad when reinstaling) DATE
9. i;;srcl:orporam_)n is el:g\bl;: IT) s?tltsfyc;ts Intangible - At Fl;ivN?:J{::)%' I";:EE IS_HS'l 52.0500 w0 10. Election Campaign Financing $5.00 nay Bo
Hng rngremen and elects 1o do so. er ' ae will ba $550. Trust Fund Contribution. O Added to Fees
(Seecriteraonback)  _ [1 _ }. _Make Check.Payable to DepartmentofState. | = o e o
1. p OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE M ,GM“\M P 6 7 Delete TTLE _ O change [ Addition

NAME

HAME . .
STAEET ACDRESS 6““ SYNAL [40%% STREET ADDRESS
ovsize | By lQNAD , PL %gbg CITY-ST- 2P )

TITLE a f %lele L S ' « O Change ﬂdditinn
ﬂ*q%l (¥ ‘A‘. k‘| NAME u.&’

:::;ETADDHESS SU'S %H, “’tu.fp'd" STREET ADCRESS Trock ?*nprw

CITY-ST-ZIP M! YLSO% OIFY-ST-77 é/ 62%/

TINLE [ oelee TITLE [ Change [ Acdition
W' “- R ~ - T T - “NAME D B et |
STREET ADDRESS . STREET ADORESS

CTY-ST-2P CITY-ST-ZP

TILE [ palete TTLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE " O petete TIME ' [ change (] Addition
NAME . NAME

STREET ADDRESS . STAEET ADDARESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS-

GITY-ST-2P CITY-§7-20P

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

changed, or on an attach t with an address, wil] ther like empowered. /
7

SIGNATURE;
/ \sfnuruns AND TYPED (UJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

~

DOCUMENT # PALO0O0ZobbE May 19, 2001 8:00 am

CR2E034 (11/00)



