2001 UNIFORM BUSINESS REPORT (U‘BR) FILED
PgiwCNl;ijAENT# P 9¢000063749 " Apr 17,2001 8:00 am

SVAMSHWE  QEaTeL SERucES Tan 4 ecretary of State

04-17-2001 90035 030 ***150.00

“nncipal Place of Business Mailing. Address
9

clo Howard RSchuach, cPa
1500 Gacvds gy ) Ste 347 - o
C ove ! 3p£wé5 FL 3500/ . AUMQBZI

2. Principai Place of Busingss 3, Mailing Address
Suite, Ap. #, etc. Sute, Apt, ¥, otc. DO NOT WRITE IN THIS SPACE-
City & State : . City & State 4, FEI Number Applied For
: 65-06%0%7 G Not Applicatle
Zi Count Z .| Courtr o
® Ly . ® " 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

T Howard RShwair T L o e

, SC)O u Al Up‘RSl'{"‘T D‘R S;,‘Q,'l‘f 2 . Street Address (PO, Box Number is Not Acceplable}
CORA\ SPRWES FL '530,”

Ciry i FL Zip Coge

8, The aco.& named entity submits this statement for the purpose of changing its regisie’ed oflize or registered agent, or Doth, in the State of Florida.

-%!Guétu_ﬁé AL«/ lq Se A‘;ﬁ i

Sy g ot et -
ERtLE RV R ot !‘ SOTIRT Tyre 4t g ‘\I"‘:G ageft am g '-Tg tagflana

INGTE Flegearat’ager Lyialo'e requied wree re nstateg; CATE
b i

9.. Thus £orzoration is ehgidle to-satisfy its Intargicie
Taf tirg~équirement and eletis th do s0.

| 10, Elecuon.Campaign Firareing . _. .1 .$5.00 May Be
=& 'crilecia on back)

Trust Fund Cantribution. [ Added 1o Fees !

| 11’. . QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS ! 11 !
Tt DP " [ oDeee WE ) D Change  'acovioh |+
E Lu %, CLavdwig B NME o ST . -
sraniess | (500 Lnversiky DR sy STAEET ADLAESS . ¥
e | L ofal Splwes KL B0 i : ;
e 4 O Delete TTE . ) {Jcnange [ Acaition ; -
HAME ' NEME
S7REET ADOFESS ' SIAEET ALFESS
IR CATY- ST 22 ;
e - e - e e ~ . <[-Deiete- Cee e T : - {7 Crange~ 7 Accitcn
HAME ' )
STREET ADBREST
VSTIP
TILE ) ‘ . O pelete ST . . [ change - [ Aaditior. -
“LAME : “LLE
CIREET ADCPES ' STREET ADCRESS . o ;
CFY-ST-2Ip SY-31-1 . :
THLE ‘ . TLE . [ Change [ Adition :
R R e N P T Rt ) R Rt
STREET ADDRESS | seeTAblagss | . . T oo ThTmhrtT T
| omvagriae . ) iéi*r‘\::'g'?-'z%?l Y PR e T e s AL
FETALEE “en ; o o O3 Crange ~ [ Aaditics }
:‘;;ME-----AAV—_ ‘.w‘ME\w »- . - - - —— - D e Y e - B
" REET ADDRESS: TN e anoness” e e e men e e
ETY-STZP CIry-57- 2P . . .

13. | hereby certily that the inlormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor? is rue and accurate and that my signature $hali have the same legal effect as if made under oath; that | am an cfficer or direclor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Biock 12
chafjged. or on an atlachment with an acgress, with alt other like empowered. -

| SIGNATURE: X%;»S\— C:Lnuow:_-‘*;qo( 3!’}_?/0‘1
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




