2001 UNIFORM BUSINESS REPONT (UBR)

FILED

DOCUMENT # PPLO0000 523 Ex

1. Entity Nams:

Kg/l/ WEST o FrAEE cam&%lwc,

»

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90019 036 ***150.00

00057515

/|
Principal Ptace of Buginess Mailing Addrass . ’
29/ Fro7 I 7. /S0 ATAsir e BLOA
/\/z-/c/ LIES 7/‘Fr<< S A=/
F 05O IKEY Loes7, FL 33s 56

2. Principal Place of Business 1. Maling Addiess

Suite, Apt. #, etc. Suite, Apt. ¥, ciG.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN - Appliad For
/\j&?? /‘)’lp/o'{lﬁ'#d{é Not Applicabie
Zi Courn Count iy
® i Z ounty 5. Cortfcato f Status Desveo [ 3BT Actiona
b, 6. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agent
i 1l : Name
Street Addrass {P.O. Box Number is Not Acceptable)
City FL Zip Cove
8. The above named entity subrmils [his statement for the purpose of changing its re Jistered office of registered agent, or beth, in the State of Forida.
SIGNATURE
Tgnsure, typed D Drinted rimW of TRQIELSBD dOONt and TE i aDpHCEDS (NOTE: 7 3¢ Ager: sionalure roquired whan ot DAYE
9. Thi ion is: tigibie 10 satisfy its Intangible YFILE NOWT EEE'IS:5150.00%
. This corporation is efigible 1o satisfy its Intangi LENOWH EEE 15:5150.00 10. Etection i Enanci
Tax filking requirement and aiacts to do so. ﬁ(gﬁgﬂﬁg f“«ﬂ,!ibﬁf!w i Trust Fu ncdmt:;g\mb:ncmg ffd.eﬁﬁohgyef i
{See criterla on back) {15 & ek Payatile gi_nq g[épaﬁm%m!l‘:?qf ate e
b g LI PRS- ‘
11. OFFICEARS AND DIRECT 12. ADDIMONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PAsD . w 1 tietete TILE [Jcnange [0 Adktion | S
A ALK, N i HARAEL . NAME oy
STREFT ADDRESS. |/ 42 cbe;v/ ATAAT I .6’4‘//37‘# AL - 3
st KES LIEST, SR, 3T oFO CIFY-57-2° S
TE p’ < {3 detete TiTLE (I thange [ Addition g
NAME N ALL, A/ S, 2]
STRELT ADDRESS [ F 43 > o ,«Z—;—,(/}AJT/G-’- 31-“30/:“‘ - STREET ADDRESS
S KL S WIES T A B30t CITY-SY-2P
E I 7 [ Detes nE Oichage [ Adgition
MAME . RAME
STREET ADDHESS STAEET ADDRESS . -
| city-s1-ze . SiTY-ST- TP = ST -
Tme [ peleee nnE [ Change [ acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-21P CITY-ST-21P
TtE 1 Deters TIRLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
GTY-51- 2P cIy-S1-2P
LE [ it e Mchange [ Additivn
NAME NAME
STREEY ADDRESS STREET ADDRESS
ery-S1-7p COY-ST-2P
13. ¢ hereby certify that the information suppliad with this filing does not qualify for 1 1¢ exemption stated in Saction 119. 7;3)@. Florida Stalutes. | further certify that the inforrmation
indicatad on this report or supplemental report is frue accurate and that my signature shall have the same lopal as if made under cath; that | am an officer or director
of the corporation of tha recefver or rustee empowered (0 execute this report &' required by Chapter 607, Florida Staluies: and that my name appears in Block 11 or Block 12
changed, or on an artachment with an address, with alf other jike empowered. .
SIGNATURE: = A ALz Hoept=sL .
Py T Wa-ee

FICASTURE AND T5PED DR FRIWTED NAME OF SIDMING GFFICER 0F DR £ 108




