2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO 000038 76< - Apr 26, 2001 8:00 am
R T ecretary of State
4 ’ L]
/U\c CUTZ'-EV\ Arh gAV)ﬂﬁ' A 4195 prian, Sy cz,/ 04-26-2001 90121 038 ***150.00
Principal Place of Business Mailing Address
4400 BAb]ou Tﬁ.vi)' 2-g it S'UC,AR Bowe LAt
Persncn FL 23503 Penvsacoa TBeao FL o
. Ti$b EUUE]J"-’-..‘.:;
2. Principal Place of Business 3. Mailing Address . o ]l e e el
' |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRI'II'E IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
ng ";3(’0 9(2-(0 Not Applicable
Zp Country . “ip Country 5. Certificate of Status Desired * [J Ei‘;gnﬁ?e‘ﬂ“o”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New R:egistered Agent

T Name__

/V\e:th'—ﬁ-"\ . /{/\\'\f—ﬁ— - - T
Street Address (P.O. Box Number is Not Acceptable)

4400 Baner Bovn, By 4 _ ;

%Aw"k ' gL 315‘04' 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 Flo'rida.

CRZE034 (11/00)

SIGNATURE -
Signaturs, typed o printed name of registerad agent and tite i applicable. {NOTE: Registered Agent signature required when rainstaling} l DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 10. Flestion Campaign Firancing $5.00 May Be
«j— —~_Tax filing requirement and elects to.do.se. ____ . ___ fu..o - After. MAV.1,.2001. Fee.will be $550.00. . B 0-- y
g = s i U —  Trust Fund Contripution. - - Added-to-Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D \ 1 Delete TLE ! (J change [ Addition
NAME Me CURLEU\ . A 4 NAME l‘
STREET ADDRESS 4—4—aa BA L\ouf “BLUD‘ '9 "B STREET ADDRESS !
CITY-ST-2IP Pﬁﬂgﬂ' oLh &L '37-_{6_'73 CITY-5T-21P :
TIMLE <Y ' (3 Detete TITLE f O Change [ Addition
NAME \e2vece e kot o v
STREET ADDRESS ' . .o TREET ADDRES!

4400 Bpyou BLID g€ e 8 s
GITY-ST-ZIP s T A va BL. 24502 : CITY-§T-7IP
TILE ) ! T O eles TLE ‘ [ Change [ Acddition
NAME NAME
STREET ADDRESS T - - STREET ADDRESS T - -
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [IChange {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE . [ Delete TILE : [ Change [ Adcition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP :
TITLE . 7 Deiete TITLE [ change (7 Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21# :

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ifurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exgeule 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 attaghment with arf address, with all othe#iike, red. !
lder A fRuclin . / 1 /" !

SIGNATURE: G 0 OR PRINTED NAME Gt CERC ¥
SIGNATURE AND TYPE AME OF SIGHING OFFICER OR DIRECTOR Date ) < 'Diwga?uc#: o4 {



