FILED

DOCUMENT# P40 000 33 68X~ Secretary of State

1. Entity Narme
. ' - \ . 05-22-2001 90030 004 ***150.00
Saudh Elonde Bnestresic Folessicrals

TIhs—

Principal Place of Business Mailing Address

\#H | Spo At fue el

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stC. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — Anplied For
apS ?%b C? Not Applicable
Zi ' Count Zi Countr iti
P oty P Ly 5. Certificate ol Staws Desred [0 90+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e Pbdco

lL.{L-( \ S( ' ) 90’ ‘H{}C & ) Street Address (P.O. Box Number is Not Acceptable)

Torpaeuc ecthh FC ?Jmﬂq

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registersd Agent signalure required when reinstaling} DATE
8. This corporation Is eligibie to saristy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax flling requirement and elects to do so. After MAY 1,.2001_Fee wifl be $550.00 . - O y
g rec LR & L ian - Trust Fund Contribution. - - — ~ -Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE p ST [ petete TILE [ Crange [ Adgition
NAME QJ- NAME
STREET ADDRESS | ‘*IL( lS(J’-) Zq ‘f'h P(\ze STREET ADDRESS
a2t | Peonmpene ecei~ FC Al
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF
TIIE . [ Detete TIME [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-zr L L. . - - CITY-ST-21P
TITLE ) peete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE \ 71 Delete TITLE [O Change [ Addition
NAME R NAME
STREET ADDRESS B STREET ADORESS
CITY-ST-7IP CITY-§1- 2P
TNLE - [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an anachmem W, ddress with all other like empowered.
m\ﬁv’(‘. Pules

SIGNATURE: m OresiC\erd U-20-0\_ASHg77145]

IGNING OFFISER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTE

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

CR2E034 (11/00)



