. 2001 UNIFORM BUSINESS REPORTYUBR) FILED

DOCUMENT #PQ4 0oco 1 73 4 May 30, 2001 8:00 am

1. Entity Name " o

DD PWEAREE, T _~ Secretary of State
1 05-30-2001 90031 004 ***150.00

Principal Place of Business -\’\\ Mailing Address

738 v O™ Terwmee

Avertoes (FL D130 | FEARE .

2. Principal Place of Business *k

X738 Ve AR

3. Mailing Address

Toepne

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4__FEl Number Applied For
Mentues  TC 65 - 069571 Not Appicatie
Zi Countr: Zi Count : i
,p Y e i 5. Certificate of Status Oesired QO $8.75 Additional
220 0 VY - Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Dary  BaR ame |
(573 % N E 'Q_OCL'N "T’em E, —_ Street Address (P.O. Bax Number is Not Acceptable) . )
Produta (FL 250 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its i agistered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, tyced of printed name of registered agant and Uil if AopuCaTE . (NOTE Registered Agenl signature requirad wnen renslating] DATE
3 Eroy Foo. e = o
B e o LENOW ;5.?3 DG SEERER 10. Election Campaign Financing $5.00 May Be
i U s0. (1> Feo will be $550.00" P
; - doT LN ST Trust Fund Contribution. a Added to Fees
(See criteria on back) O g : q% ppartment of 8 N
T TRl At it Ry AR Lo,
1. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do BoXR, N 0 Celete TME [IChange (] Addition
" IB W ot Teerdee e
STAEET ADDRESS 37 = S' D STREET ADDRESS
orv-st-zP Ay QN\'U Q ‘FL A9 CATY- ST-2P
TIME 3 Delete Time Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvy-sT-2ip CITY-587-21P
TInLE 1 pelete TITLE [ Change [ Addition
NAME MAac
STAEET ADDRESS STREET ADDRESS
- EiTY- 31 2 ——— e CITY-ST-2IP
TITLE . O] Delesa ME T T~ —[JChange [ 2oouicn
NAME H&ME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P 2ITY-81-2P
TITLE T velete TITLE [ Change [ Aadizion
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TILE O petere ME [Jchange [ Addition
MAME NAME
STREET DDRESS SIREET ANDAESS
CITY-57-21P ITY-ST-2IP

13. | nereby certify that the informanon suppiied with this filing does not qualify for Ihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the miormaton
ndicaled on this report o supplemental report is true and accurale and that ry signature shall nave the same legal effect as if made under oath; thal | am an oticer or irecior
af the carporation of Ihe receiver or Iruslee empowered 10 execute this report 3s requirad by Chapter 607, Flonda Statutes: and thal my name appears in Block 11 or Block 121!

changed, or Gn an attachment with an agaress, will It other like empowered
SIGNATURE: 4-44a -0
, SIGNATURE AND T\rw OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR Liater Cheting Plutie

(Al mial b I RN AN IR NYAT LY



