2001 UNIFORNM BUSINESS REPORT {

UBR) FILED

DOCUMENT # ¥ 30.-0000721lp

1. Entity Name
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Secretary of State

05-16-2001 90264 004 ***150.00

Mallmg Address
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- Lb5%0 4w .
Wl@M\_ F[ 57)|74'

.

oL . GoDe7aay

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(05 D(a QD Nat Applicabie
il Count Zi Count :
“p ountry ® Ouniry 5. Certificate of Status Desirad [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.C. Box Numizer is Not Acceptable)

Whawi Fl 32174

City F L Zip Code
8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Y -
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered {\gent signature required when rainstating) DATE
&‘,,_a;
8. This corporation is eligible to satisfy its Intangible A ] *1 10. Election Carmoa ‘ . )
: " ) . El paign Financing .
2001:Fée Wi $5.00 May Bs

Tax filing requirerent and elects to do so.
(See criteria on back)
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}E“%Make Cheék i’ayable ?o—Depar!lxn

“ be 550.00“"" )t; Trust Fund Contribution. Added to Fees

S ms ek B B e

11. OFFICERS AND DIRE?TORS 12, ADDITIONSICHANGES TG BFFICERS AND DIRECTORS IN 11

TIME "P W [ Dalete TIMLE [ Change [ Addition

NAME NAME -

STREET ADDRESS LU6 20 6 C; STREET ADDRESS

ovsrze | \Miawi F ( 36(']4 CiTY-S1-2¢

TITLE [ pelete TMLE [JChange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stzp o+ et T T CITY-5T-2IP

TILE (2 Delete TITLE [7) Change  [7] Addition

NAME, _ . e i e e e v e - HAME e~ | v e e e et e —— m—— e T e
" STREET ACDRESS STREET ADDRESS

orry-ST- 21 CITY-57-2P

TITLE [ Defete TNLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-8T-72IP

TITLE [T Delete TME O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-21P

13. | hereby certify that the informpati

supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(}),

Florida Statutes. | further certify that the information

indicated on this reperl or sugplefpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver o} trustee empowerad i execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on &n attachrment n address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF S:GNING OFFICER OF DIRECTOR

Date Draytime Phone #
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