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* 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # f 96900 /04#332
1. EntltyName _Cﬂé/l,lq D NH”R'—DO\/LE;A_

P Pa Secretary of State
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2. Principal Place of Business 3. Mailing Address ‘ A S ;, } u
CVluncives CEnTeR  LI43p 0D §PLove PD | RO
Suite, Apt. #, BiC, Suite, Apt. #, elci {o DO NOT WRITE IN THIS SPACE
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ﬁ;@&”\f&, 326:' 70 NAsﬁz {\S Pé" * F;im;bo? If_?/ Not Appiicable
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8. The above namedfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 73 SHeten /UF)'K DoYls . Zf -2 g' o/

l.

CR2E034 (11/00)

.gﬂlure. typed or drinlad naime of registerad agent and tide if applicable [NOTE: Registerad Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOWIN FEE I$ i$150.00°£0 10. Election Campaign Financing $5.00 May Be
- Tax fling requirement and elects 10 do.so. ~feanc After MAY. 1, 2001 Foewillbe 855000 . o} o oo e e e Added o Fees——
(See criteria on back) U . Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TLE [J change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [T Cefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [[]Change [ Addition
NAME HAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L -~ CIFY-ST-21P PRSI
f=ames == =T T T " [J Dekete TLE [ Change [ Adcition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hersby certify that the informagion supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or direcior
of the corporation or the recejier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme, h an address, with all other like empowerad.
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