FILED

2001bUNIFORM BUSINESS REPORT (UBR)
= , - May 18, 2001 8:00 am
DOCUMENT # /7700000 88/7 y Secretary of State

1. Entity Mame
PQ\« tl AT E NVICRPRIES, TG | ' 05-18-2001 91582 022 ***150.00

Princigai Placa of Business Mailing Adcress

2o NE G AvE ~ apava
W\\F-\m\. L ABNG) : | AOO?OIZH

2. Principal Place of Business 3. Mailing Address
Suite. AGt. #. 2tc. Suite, Apt. #, 2tc. DO NCT 'WRITE IN THIS SPACE
|
City & State City & State 4. FEINumber Appliea For
65 -OVH YR Lo Nat Applicakls
Zip Counir 2 Countr .
! uniry P ¥ 5. Certiticate of Status Dasired O §8'75 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Q M _AOLIT Street Agdress (P.0O. Box Number is Not Accepiasie)

2o ne o™ Ave : :
Ay, FL 33 City FL Zip Code

8. The acowe named antity submits this statement for the purpose of changing its registered office cr regisiered agent, or both, i the Siate of Flerida.

SIGNATURE
DATE

Sigralute. lyged of pinled name Of regrsiered agent and tille i applicable (HOTE. Regisierad AGent SiGmaiLie ‘equ reC ~ren rainstaing)

. . . . i ‘ . ;‘3;!"‘9\‘3:'52‘1{‘2‘? ol ii{i"-l*;ﬂé?wﬁiﬁ'! P ATY L S
S. Fws farnoraum is eligible tf saﬂsfvdﬂs Inangivle  [EERn EEILE NOW I} FEE 125150005 550128 ) 10, Etection Campaign Financing $5.00 May Be
(;:e”g:?err?z:e;:i:; and elects to do so. m ik nfam&"&%? 2-0-,0.,',?3,.,-.,.,,«,igi?ﬂgspsvs.;fq’—ﬁ“un ‘ Trust Fund Contribution. ) Added to Fees
1 1 m
axe, R v 3 B aagﬂ,..ﬂ‘ﬁ«w#%u'a%

t1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE (}\m\‘\\ \_p‘\'—s.l O Delete TIIE [ change  [J Additian
HAME \“-\2 o WNT LN g NAME

STREET ADDRESS STREET ADDRESS

DO Betoy, I

CIFe-ST-2F ' 23 GITY-ST-7IP

TITLE [ Deiee TITLE Ol crange [ Addition
NAME . i HAME )

TREET ADDRESS STREET ADDRESS

SITY-ST- 2P GITY-§T-219

TLE [ oetete TITLE [ Change  J Aagitios
HAME MAME

STREET AGDRESS . . STREET ADDRESS

GITY-ST- 2P ST ST AP |

— [ oetete e I Change [ Aduitics
NAME HAME

STREET ADDRESE STREET ADDRESS

aTr-5T- 3P CITY-$T-2IP

TMLE O Detete i (O Charge [ Aamtion
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P ‘ SiFY-ST-21°

ME O peste TITLE [J Change - [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LI - 57- 2 SATY-5T- 7P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption siatea in Section 119.07(3)0), Fioriaa Stawles. | further certify hat the information
:naicatea on this report or'supplemental report is true and accurate and that my signature shall nave the same legal effect as if mace uncer cath; that | am an officer ar director
of ihe ¢arnoration or the receiver or rustee empowerad to execute this report as required by Crapter 8C7. Florida Statules: and that my name apgpears in Block 11 ¢r Block 12§
shangeo. or on an atlacnment with an addresg. with all other like empowered. :

SIGNATURE: %NW\\‘NS [\mm sl o4lader

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Zaie z

ERRYRIEN



