2001 UNIFORM BUSINESS REPORT (UBR) FILED
| pocument# V4 OOCO 55 (08 | May 01, 2001 8:00 am

e Secretary of State
. { H L RovU 0 Y
VgMTU ‘Q t CQP T (1 / ’ NC 1 05-01-2001 90108 029 ***150.00
Principal Place of Business Malling Address
2S5 ONWVRsSITY 08 1as orveRsITY e
ST 450 SUITE 4956
Cofmm. SPRINGS FL 330m  CORAL SPRINGS  FL 3347 e
LONGHRST
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
£5-0%344100 Not Applicable
Zi Countr Zi Countr’ ! ) it
P Y P Y 5. Certificate of Status Desired ] $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Mame
o
Sherrin, Jeflrey T
j i Street Address (P.O. Box Mumber is Not Acceptable
135 QR WERs|id DRIVE )
L
SuaTe 450
by i Ll
CV Eﬂ’b \SPJQ ‘qu ] PI" 33 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
Sigrature, yped o7 printed nama of registercd agent and title if applicabe. [NOTE. Registered Agen' signalute eguirec when renstaling) DATE
9. Ih|sf;irp::rat|om is eﬁ'i‘gfb'; tT’ S?I’ff)’;s Imangibte Mi\!qo‘g,;m I;EE |5"5:50:% 6 10. Election Campaign Financing $5.00 may Be
lax Ting requiremant and eiecls o do ga. S 1’ W ree WF : e$ 50.00 - Trust Fund Contribution, O Added to Fees
(See criteria on back) Chacl Payable to-Departmient of State ..
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCES [ Delete TITLE ) Change [ Addition
NAME @ A
STREET ADDRESS Sheﬂm ! Je - Qﬁ, SOITE Nf:ET ADDRES
S 1906 O (UeRSITY SQITE 4 STREET ADDAESS
CIFY-ST-7IP GOBP‘L— SPR‘ [\_,Qg ‘ FL 330"“ CITy-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAKE NAME
SYALET ADDRESS STREET ADDRESS
LITY-ST-2IP LITY-ST-21P
—
FIiLE [ netete TITLE [] Change  [] Addition
NAME HAME
STREET ADCORESS STREET ADCRESS
CITY-ST-2IF CITY-5T-21P
TTLE 1 Detete TIRLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Deiete TITLE [ Crangs  [] Additicn
NAME NAME
STREET ADPRESS STREET ADDRESS
CTY-ST-21P CITY-ST-71P
TITLE [ Delste TTLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-ST-2P
13. | hereby certify that the information gupplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleniental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or oh an attachment with-an address, with )l other like empowered.
; /‘“-""\..av""m, / Az S g "7/,_ ERS I
. i : o iP-o
SIGNATURE: ¥ - i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytir Phone #

CR2EQ034 (11/00}



