;20\)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 3 | Mar 29, 2001 8:00 am
1. EntyName tALODO0 BT o Secretary of State
CLASS HolD\NGE CoPpRATon 03-29-2001 90016 040 ***158.75

Pringipal Place of Business Mailing Address

0038510

ncipa of Buginess, ailing Addre
78 SRz o <t 2175 %h\Z&D@ <t
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State . [ City & State 4, ,FEL Numgger Applied For
Corn\ & pla\e S Coam Grbles— Plorioy | 65+ 0L\ T | T
. Counlry Z|p Country i ) $8.75 additional
'%5) ?) |_\ é \’:D U S b 5. Certilicate of Status Desired Fee Required
\ 6. Name and\gddras&f Current Re;i)e’:?! AgentL\ 7. Name and Address of New Registered Agent

— e N p RpER 4O

Street Address (P.O. Bax Number is Not Acceptable)

TR.OMAN |

‘ D775 B zeo0 =tCeet
/ " Corh ey FLIBHBY

8. The above named entity submi is statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE / ‘ NO@BQZ\\ar?\OMOﬁ - QQ.ES\D‘E:’)&" ?) "22‘ O l

Signature, typed or pfinted name of registered agent and lile it applicable, {NOTE: Registered Agenl signature requirad when reinsiating) DATE
9. pws corporation is ellgﬁe to satisfy its Intangible FILE NOWINM FEE IS $150.00 10. Election Campaign Financing $5.00 May B
_ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricutian, O Added 1o Fees
~T (See criteria on'back) ™" - = =07 Make Cheek: Payable fo Departriientof State™ | — — ) ’

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE : O Deleta THLE VILESWODEAT % TPSQ el N’Chenge ] Addition

NAME NAME Noed® @,2 QAR

STREET ADDRESS SRETADDRESS | 2724, SA\2¢Do S ALEC L

eITY-ST-2P . ON-STP | rpaa\ S ABVEY— L '3'3_;\31-\

e O oetete e Wice QResinant  Se cmhﬂj [¥crange [ hadion

HAME NAME {oRes €. 2% 1

STREET ADDRESS SwEETADDAESS | 2728 A\2€ 00 =dlee

CITY-sT-2P : o5 Al Bhblel - CL- 2\

TITLE : [ Dalete 1 Tme [Jchange [ Addition
| ONANE T o e - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CiTy-8T-2IP

TITLE ; [ elete : TMLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CiTy-S1-2IP

TME [ betete B/ e [ Change ] Addition

NAME ) NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE ] Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ) ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoftfis true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee wered 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 attachment with an addre| th all other like empowered.

SIGNATURE: - No@%ez\o (\j\ov\m "2)/22/200[ Ao L\é\%‘ss\

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phone #

SIGNATURE AND

CR2E034 (11/00)



