2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

16,

[

indicated on this report or supplemental
of the corparation or the receiver or tifslee
changed, or on an attachment with al

SIGNATURE:

ered to exdcute this report as required by Chapter 607,

ith all othepAike empowered B

13. | hereby centify that the information supplied with this filing does not quality for the exernption stated in Section 119.067(2)(i). Ficrida Statutes. | further certity that the information |~
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name agpears in Block 11 or Block 12 if

4 4/aSfo (§13) %01 134

SIGNATURE ANDJNFED & PRINTE;
) 4

{ Date Daytime Phone #

.3
DOCUMENT # P96000101048 v~ - May 02,2001 8:00 am
‘-BE”;WLNT;&DIN 5. NG Secretary of State 5
! ) 05-02-2001 90032 007 ***150.00 .
Principal Place of Buginess Malling Address
-AQ y
13014 N DALE Y ! i
SUITE 32
TAl
515 1 . Deleon VuBo| 3315 W Deleow
Sutte Apt. #, etc. Suite, Apt. # elc. ﬁ' DO NOT WRITE IN THIS SPACE
Init#20
City & State ,r % & Slate 4. FEINumber 502416564 Applied For
A pl, AL Pfﬂ' Not Applicabte
Zip Co Ly L G Qtr 5. Certificate of Status Desired O $8.75 A.dditional
0 $ vy 06[ S Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
——ﬁ teet Address (P.O. B urhiber is Not Acceptable)
g 3 5 > Deloons” " it H#20
' ey FLI 5500
8. The abov& named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (RO&) p”’ L/- - BHW q/ 23 / ol
registared agent and fitle if applicable. {MOTE. Registared Agent signature requi®® when reinstating) DATE
[
o= i ion is.aliai iy | i m
+-8.~This corpaation. js.eligible to satjsfy its Intangible FILE NOWiINl FEE IS $150.00 _ -10._Election Campaign Financing __$5.00 MayRe_ | -
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Se& criteria on back) O Make Check Fayable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND,D'H?fQTOF\‘S IN 11 .
e W O Delete TiTLE nge ] Additon | S
" (=]
NAME T NAME -
STREET ADDRESS E MABRY., STE 103 STREET ADDRESS 3? [ 5 w -~ D(, L&o,\) UM‘!L ;'0 3
CITY-ST-2P CITY-ST-ZP h%m a
- — o
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Sr-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
| <STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CUoTTETE T R - e CITY-ST-2P - P )

MIGNING DFFIC ER OR DIREGTDR



