2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PoLoccoEs 244 .
e _ May 11, 2001 8:00 am
jot oz copnr RS Tne Secretary of State
r 05-11-2001 90129 032 ***150.00
Pringipal Place of Business Mailing Address
1333 Ceng 577 P e Dex 5557¢E
Srlinhets FL. Or2LHERe L z
3266y - 32588
2. Principal Place of Business 3. Mailing Address
Saie, A, ¥, oic, Swite, AP ¥, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
§ 733965 7¢& Not Appiicable
Zip Country Zp Couatry 5. Cortficats of Staius Desired ~ []  $8-79 Additional
Fae Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agemt
. . Name
S IFACE S e /‘:’f/ T e e g
. h — o Streot Acdress (PO. Box Number is Not Acceptable
(233 £ errey N ( )
O inmbe fE. LT
-~ City FL Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad of printed nama af registarecd agerd snd |te i applicabls. {NCTE: Registerad Agant signabirg required when nenstating) DATE
9. This corporation is eligibie to satisfy its Intangible 10, Election ign Fi ing $5.00
A N J Campaign Financ . May Be
Tax filing requirement and elects 1o do 50 o
(See criteria on back) Trust Fund Contiibution. D‘ Added 1o Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
E ' P [ Delets e 3 Ghange  [7] Adaion | &
NAME i W AP R e DAL D NAME =
STREET ADDRESS Rg;m . B e 4‘?5’ ] . STREET ADDRESS g
CITy- S1-2P il s poioy Vol :jlfb 74(:5 CAY-ST- 2P 2
TLE v P i 7 Diete L ClChange [T Addition g
Sid (TAHCELHTNE T heowr T g
STREET ADDRESS 33 £ oS0 le “, B et STREET ADORESS
CivY-S1-21P Ol Cevpu clen VeL=R 328, CITY-51-29
TITLE V.77 1 selee TILE Jchange £ Addition
NAME L Lo 58 o PoRan s e- NAME
SHENDRES | 7z 2 ( Crss i ol r CFT STREET ADRRESS
CivY-ST-2P 3 2l iaedioe L. Ciry-51-2p
Tme {3 Dotete e Dchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-2P
TITLE [ petete TME [ Change  I) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-27 CITy-SY-0P
THLE 1 petete TME [Jcrange [ Additin
NAME NAE
SEREET ADDRESS STREET ADDRESS
Ciy -§1-1f CiTy-57-2p

13. | hereby certify that the information supplied with this % does not qualify for the exemption stated in Section 1 !9_0;%3}&). Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as i made undef cath; that | am an officer or director

of the corporation or the receiver or rusieg empowered 10 execute tis report as required by Chapter 607, Horida Statwtes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other ke ernpowersd,

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

SIGNATURE: 2044 i el @/‘;’/ ‘2—{5;'/?5‘/‘ G722 HEE :5_4“5_?

[rabe




