FILED

2001 UNIFORM BUSINESS REPORT (UBB) Mav 11. 2001 8:00 am
DOCUMENT # 76 0000 79928/ Se{retzlry of State

| F4¢ Con V% oPeeTrS AL 05-11-2001 90310 039 ***150.00
Principal Place of Business Mailing Address

S48 Hicksee Ay  §4f lcwset Ay .
Swre £70 Sorre Sro muszalz
At e 7Z 33/3) S84 FL 3331 -

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. 4, etc. : DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Numbar . . Applisd For

6S-080SHKS  [Tnoropicans
Zp Country 2o Country 5. Certificate of Slatus Desied (] 9879 Additienal
Foee Roquired
€. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
logpoesrion SF€vicg éo..,/:g.r}/ Neme
/,{0/ ,4‘)\ 9 572 r' Strest Address (P.O. Box Number is Not Acceptabla)
7 ee —
T#ic 3HA ss8¢ $2 F230/
8. The abovo named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fyped or peiniad name of regittensd sgent and thio ¥ eppiicabie. {NOTE: Ragistared Agant signature rcuinad whan reirsiating) DATE
9. This torporation Is eligible to satisfy its Intangible 12, Elsction Carnpai .
° . paign Financing $5.00 May Be
Tax filing requirement and efects o do so. Trust Fund Contribution. O Added o Fees

(See criteria on back)

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. GFFICERS AND DIRE

e vvr L] Oniea me Clttange [ Adstion | 2
NAME Ly / L RrIRR. KAME ; :
STREET ADDRESS i ¢ ST¥ cf/o STREET ADORESS 'a\.* 3
CITY-ST- 2P %"F‘H dl‘ﬁ_, ??JI 3 ]ﬂ CTY-ST-7P g
- 2L + D Deete TLE O Clage [ Adston | 2
N D'HeosTii 0, Fwsweo s AN
STREET ADDRESS STREET

LY L4 Aye Sry 8o ADORESS
arv-St-20 fq’f@mf‘f f ‘%4: 5/ oITY-51-29
TLE Vp m ) O peetz TINE O Change ("7 Addition
pom DORESS FRANC S o Weosnneo NANE
o E¥€ Zﬁ(‘ﬁ Py ﬁ g L0 STREET ADDRESS
VST | ers847 /zp 291 27 CY-5T-20
- (1 oales T : DOcange [ Adition
WE e
STREET ADDRESS STEeT
cm-sr-zzi CTY-S1-2
e O dee T Dcrnge 1 Additen
NAME - NAME
STREET ADDRESS TR ADORESS
Grv-sTae JAN CITY-ST-ZP
e [ Delee T - ClChangs [ Addition
e HAME
STREEY ADDRESS SRR AOLRESS
CITY-ST-2IP p——

13. | hereby that tha inffor X1,
indicated on this report ot sug BnteMdogrt is true accurate and that my signeture shail have the same jogal

. with this filing does not qualify for the exemption stated in Saction 119.0;&3){1). Florida Statutes. | further certify that the information
yyered 10 axecuts this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 i

ol the ation o the P lecl a3 if made undef oath; that | am an officer or director
corpor or PCaIve
changed, or on an sttachme

At arf adgregs, fvgh all other ke empowered.
SIGNATURE: ___\ |/ r, ZX/{/}\’&% v e Fos 377834
AY

Dayimg Phone e




