2001 UNIFORM BUSINESS REPORT (UIBR) May Zf‘l%(}%]l) 8:00 am

DOCUMENT # Q60000 54117 Secretary of State

1. Entity Name
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number f 5 D7O l |Applied For
. l 7 TNOI Applicable
Zi Countr zi Countr i '
0 Y ° v 5. Certificate of Status Desired O $l8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . l__ : 1 - D Name
| = ”tt‘ teqi.;w'_"—“'; :@’O‘D“—L‘ = wl“‘*‘ —StreerAddress (P.O-Box Number is Not-Acceptebie)—===u—i— —_—— e e—
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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 Florida.
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Signaure. typed or pnmﬁnﬂ(s of registerad agent and titie it applicable (NOTE: Registarsd Agent signatura faquired when reinstating} DalE
9. Igisfiorpzatrgn |s;]|‘\g|blgz ulje s:;itli;ly dlts sintanglbie o an ‘F}rlfA YN10W, zoi‘lll1 .FFEE iS.“ﬁ;l:Q?s% 0 10. Election Campaign Financing $5.00 May e
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(See criteria on back) - - - - [ - -j~—iMaKké Chetk’ Payable to Départment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11 "
TITLE s R [ elete TITLE [ Change [ Addition §
NAME AR IaN NAME =
STREET ADDRESS | i}h 66 ~ Et— 5,() S b STREET ADDRESS 3;
Ciry-1-20P A CITY-ST-2P 2
e ladardale CE\ 31 i
TITLE O petete TILE [ change T Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2P
TITLE O pelete TITLE [ change  [] Addition
~1=NAME — — . MAME. . e e —— — [ I
STAEET ADDRESS STREFT ADDRESS
CITY-5T-2IP . CITY-S1-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-8T1-2iP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S8T-2IP
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STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. i
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