2001 UNIFORM BUSINESS REPORT (UBR)

FILED
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May 19, 2001 8:00 am
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont
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NameCAbnxe, ,‘!’IIPC
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Street Add PO Box Number is¥ot Ac ybleﬁ
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8. The above naWﬁtﬁmn this s?atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
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Sign'@;re. wped‘ﬂpﬁted name ofr‘e’gis!ereu agent end title if applicatla.

{NOTE: Registerad Agent §gnalure requirgd when remstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE O pelete TITLE _ﬁ [ Change  {_] Acdition 8_

NAME Co\\g,,,sel Fe lapc I NAME C&bms: }Bl', eg Y =

STREET ADDRESS el STREET ADDRESS .S W S e 3
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TMLE [ Detete TILE O change T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2F

TNE ] O pelete TILE [ Change  [J Addltion

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-8T-21P

TIMLE O Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [71 pelete TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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

efver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it

changed, or on an att ith gp address, with all other liké empowered.
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