2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 4l 00CD 2658 (o May 18, 2001 8:00 am

1. Entity Name .

'.’W(N?M N Te NS Secretary of State

(05-18-2001 91239 018 ***150.00

Principal Place of Business Mailing Address -

1$P3% WETunD Gl [S033 Ueiny Cal
funlie L 23006 (unifsé FC 3333 o

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State : City & State 4, FEl Number Applied For
[O g" OMI(QL'L Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required

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

Name

Hopnid Cospeanzt,
[$62% (eSwy Cilkee

hvkise fC 3337,

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

Street Address (P.07 Box Number is Not Acceptable}

City FL Zip Code

1

SIGNATURE . 5 {
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE !

9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) ) ) )

Tax filing requirement%nd glects tc];ydo s0 ¢ After MAY 1, 2001 Fee will.be $550.00 10. Election Campaign Financing $5.00 may Be

o : : 5 - ) Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Pay}hle{n Department of State
11. X . OFFIPEHS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE Vi P Ot TITLE [J Change [ Addition §
NAME DMEC GRCNSSo NAME T
STREET A0DRESS | (g |{ { o @l /Wé STREET ADDRESS ) 3
Crv-SsTIP e AMADERLDALE B =3 CiTy-ST-21P ) ‘ / g
TITLE T V(y g 7 Delete TITLE gp Crthange [ Addition %

NavE ALa CASHGILANDE A P pnC CACIGIRMNFE

STREET ADDRESS (gﬁ 2L WEMluND Q((L STREET ADDRESS [ 22 NE'Q‘(LJ{ NP O /L

or-s-20 | A REE - B33, CITY-ST-2IP MTSe Fe 2322

TME . ’ [ Delete TITLE ' [J change [ Addition
NAME i ' ) NAME ' o

B ——= S - - — - SIREET ADDAESS .- g - . -
CITY-5T-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change  .[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CIFY-ST- 2P

TITLE [ pelete THLE [] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiv rustee empowerad 1o execute this report as required by Chapter 607, Florida Statuyts; ang/fhat my name appears in Block 11 or Block 12 if

changed, or on an attach witpran address, wit ther 'lilke wered. .
0 ) &3 0/ Qf . .
_ A 299 A6
&}

e L/ Daytime Phone #
e \ ESseet_ .

SIGNATURE:




