G

2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P Q0000085484 - - T May 10, 2001 8:00 am

1. Entity Name S
. , ecretary of State
%O‘% w& Op CECon a("@r‘ove 'Iﬂc' 05-10-2001 90076 015 ***150.00

Principal Place of Business Mailing Address

©O1 5. Pa Or. 2001 5. Parghere (.
%u'.hﬁsm;&m' Su ﬁ#ﬁing ‘ -,
Cocondt tyowe , 1 23133 Cocondrgove, F{_3313> -~ A0062837

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. F?ONU r Applied For
- OCP (0 8 5@—‘ Not Applicable
Zi Countr Zi Countr m
® ouniry P Y 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

LCU\LQ_T_C\ ‘O(‘ Narme

WV!} W &#{mﬁ‘ T, Street Address (P.O. Box Number is Not Acceptable)
O S. Baysher Or. Sode#S500

Cé)C,mJ\" Qrove P{ 22 33 City FL Zip Code
8. The above named enti its this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida,
———, .
SIGNATURE . C— /Oy /4 - ., - .
Signature, typed of printed name of regisiered agent and Litle if applicfﬂs. {NOTE: Registerad Agent signalure'requ\red when reinstating) - DATE

9. lhisfprorporatic_)n is e!igibl; 10 satislydixs jntangible FILE NOV;H! FFEE ﬁﬂ$;50.00 o 10. Election Campaign Financing $5.00 May B

ax iling requirement and efects 10 do 80 s o ARGEMAY 1, 2001 Foe will be $550.00.. _ .| 7 o Fund Contribution. O  Addedto Fees -

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE D Ol pelete [ e O change  &#dition
NAME M lestGi\man KAME L-ahcefﬁk (-
sTaeET ADDRESS RGO S0 Bnjghere Dr. Suide #0500 STREET ADDRESS | D401 S . Of FSpo
-5 | Cpcond guove, FA33123 ov-st2r  \Cpesndapne G{ 23133
TTLE O Delete TILE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CY-ST-2IP
TITLE [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-871-2IP
TITLE [ Dpelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-5T-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE [ pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T1-200 ) CITY-ST-2IP

13. 1 heredy certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | hirther certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or tee empowered to execule 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 attachm, address, with all o empfwered.

SIGNATURE:

Daytime Phona #

CR2E034 (11/00)



