1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P Q00009223
Veqého[ogiaa,( Soxvicass Cod

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90006 043 ***150.00

-, oo

T
haleah 1:( 330(%

W0 E A

Mailing Address

659104
Halealh €| 2302

2. Principal Piace of Busmess

3. N?mg Address A{Z W&

Suite, Apt. #, elc. |

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

City & State W State g( 4. FE{ Number Applied For
10m (05=07071%1D Not Applicabic
Zip Country Cpuntry " ) $8.75 Additional
: 3% ] Z@ v - i 8, Certificate of Status Desirad [} Foo Hquirec; ional

] 8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7@05 20 ot

“r Wohliq

Tz S.

___ﬂaxe,: o Wavicla

Hiadealh F 33012

~Street Address {P.O. Box Mirmber is' Not Acceptable) — — e

766 £ 29 ot
City H;Q’M\J‘

FL | *330(2

8. The above named er'm‘ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
or printed name of reﬁisxered agent an i applicable [NOTE: Registered Agent signature required when reinstating) OATE
MR ) - R T q,.;ﬁ“#,, =5 ;2_.15.
9. This corporation is eligible to satisfy its Intangible 1o 150 (¢11]8 i e

10. Election Campaign Financing

- $5.00 May Be

Tax filing requirement and elects to do so. r‘fv?f?E : bs $550 GOW B -
g 1 Y o eags Trust Fund Contribution. (1. . Added to Fees -
(See criteria on back) ] Yg‘sMak Chgck-:Payab!e to Dapartmenl af Staiew éé o o8
M RPTULL DRI I e:'
11. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 'P W ‘/‘ [ O Delete TIE [l change  {] Addition
NAME (] % ( NAME * ‘
STREET ADDRESS (go g a l \J{ O.L \4 ‘F m 3 STREET ACDRESS
CITY-§T-21P 7 do l Ciry-§7-2P
L P
TTLE ﬁ \ ! a- D velete TTLE VMU h I [a’\ﬂb 3 [ Change [ Addition
NAME lYa/ Y NAME . (pD E’ 33
STREET ADDRESS - aq u \AFl A%0 STREET ADDRESS ut Q,(aa.\/l 'g Of,
CITY-5T-21P 7(00 C lQ’ Qo [b CITY-ST-ZIP b
TITLE : [ Delete TITLE 73 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP _ CITY-ST-Z1P _
TITLE " [ Delete L1133 {1 Changs ] Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P . oy-5T-2IP
TTLE {7 peiete . TILE [J Change ] Addition
NAME ‘ ' NAME |
STREET ADDRESS E STREET ADDRESS !
CITY-ST-21P ! CITY-§T-2IP
CTme . | . (7 petete LE [ Grange [T Addition
* NAME : NAME ' !
, STREET ADDRESS STREET ADDRESS o
CITY-ST-2P - CITY-57-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this repoft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

&L A et

' SIGNATU

D TYPED OR PRINTED NAME OpSIGNING OFFICER OH DIRECTOR

Date Daytime Phone #

fa o mn

A~



