9. This corporation is eligible to satisfy its Imang;t)le/»

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

7z

pocuMeNT # 90000 6 B, J— Apr18,2001 8:00 am
CHAE1S Anrpoy QTR ecretary of State
P/ 04-18-2001 90042 036 ***150.00
Principal Place of Business Mailing Address
Y20 WW- 706 Terrac.e
Y, Dl
Pnbrafe Hues fof 32 A0051415
2. Principal flf;’:e of Business 3. Mailing Address
Sn & .
. __Suite, Apt.#,.etc —| -Suile Apl# eto. . —— — e - . 3P -DONORWRITE INTHIS SPACE~ - ——e—-at—’
City & State City & State 4.‘F2um ?r_o 7//9(7,25/ ':pplied For
ot Applicable
Zp Country P Country 5. Certificate of Status Desired 0 Eeg‘gesq Sg:gtional

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

é@%mﬁ‘ﬁ[ %’97%%/2/4 A2 /a‘ﬂc.

/s {pp W-STAre £d -
Fr Lhh FLA 27266

Name

Street Address (P.O. Box Number is Not Acceptable)

1

City

. ~ FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agen signature required when reinstating} 7

DATE

|..._Taxfiling reguirement and elects o do sc..

(See criteria on back)

_ FILE NOWI!! FEE IS $150.00
e AfET. MAY 1, 2001, Fae will b $550.00 o . .

T
—_—

—Trlist Fund Cantribution.

Make Check Payable to Department of State .

10. Election Campaign Financing “I___‘l‘“ $5-00gM3,V:BP.

Added to Fees

1. , _ OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . W (3 Delete TITLE N - O change  [J Addition
¢ t

N g TINE FANASHE 1 e

STREET ADDAESS 7 £ oy, D6 T C STHEET ADDRESS

CITY-ST-2IP W Do , Fe A 3502 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2F GTY-ST-2IP -

THLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
ANAME=— o | e e o ozl e e e e e o e

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-21P ) CITY-ST-21P

TILE 3 Deletz TINE [ Charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR

P

3.0/

Statutes; and that my name appears in C&Qck 11or

759,

lock 12 if

y3<DIPD

Daytime Phone #

CR2E034 (11/00)




