" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # T 1 ©000 b 13D - May 21, 2001 8:00 am
1. Enty Name Secretary of State

A BEQKY G—OpD (ﬁTEEE)Z 19 . 05-21-2001 90374 015 **¥150.00

Principal Place of Business Mailing Address

iw;g* ESPIAVEDE W4
IMLLAHYSSEE | £l 323

00055886

2. Principal Place of Business . 3. Mailing Address
454 ESPLat A PE Wi 635/ Sinole DR,
:MSEi_te‘ Apt. #, etc. 7 Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
/City & State City & State i 4. FEI Number Applied For
/)ﬂAF) I—/ﬁﬁjb’f FA . T"”—L}Q“ ﬂ55€g 65“ o7 C'Z 5_3? Not Applicabie
Zip Country Zip Country » . $8.75 Additional
313 \ ) (/ 5 313 2 U5 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicatia. {NOTE: Registersd Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ - FILE NOW!I! FEE IS $150.00 . ) )

Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 P E:j;t I:En%aén:ni?;ug}:mmg 0 2%‘330"2:259

{See criteria on back) O Make Check Payable to Department of State
M. : OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE J Vs 5 4 ’g X 3 }9 m 5;5 1 peleie TITLE f1Change [ Addition _8_
NAME L35/ 4L, NAME s
STREET ADDRESS kol DY . STREET ADDRESS 3
orv-st-2p el [425552 L, 32312 CITY-ST-2IP g
TMLE . Y [ Delete TITLE [ change [ Addition
NAME Vé /E ~e ’% e ¥ _)Z V’I.?g NAME e
steet sooress (> 3 5 ) St kely PR STREET ADDRESS
SV ST2P o Mo M 5P T, 223(2 CITY-ST-ZIP
TMLE 7 Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-57-21P . CITY-5T-2P
TIMLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-ST-21P CITY-5T-2P
TLE . O petete e ' [ Change [ Addition
NAME NAME o 0
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIne - : : 1 Delete TITLE [ Change [T Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F ) CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name: appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, wigr3ll other like empowered. 7/

~33ep

4 50 .
SIGNATURE: ﬁ / Y- gg-2/ % 668-7869

IGNATURE AND TYP?& OyﬁJNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime: Pﬂ!’ne *




