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2001 UNIFORM BUSINESS REPORY-(UBR)

DOCUMENT # Pa-1000009405

1. Entity Name
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2. Principal Flace of Business | 3. Maiing Adaress o
Suile, Apl. #, efc.. i . Suite, Apt. #, stc. D0 NOT WRITE (N THIS SPAGE
.
City & State 4 City & State 4. FEl Number Applied For
! b5~ 0'725 D ézci Nat Applicable
Zip Country Zip Country . . $8.75 Additional
. i -
I . S, Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant }
Nams

Street Address {PO. Box Number is Not Acceplable)

City

FL Zip Code

Jy 8. The above namad entity subr;hits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

"LLICR2E034 (11/00)

. Signaturs, typed or prnted name ol registerad agent and tdia il appicalila . {NOTE: Registerad Agani sighalue required whan reinstalng) DATE
T e - 3 ——— .,,.'.,‘_.7,.‘,

9. This corporation is eligible to satisly its Intangible . FRE NOWII! FEE I1S-$150.000 - > lecti (o Financt
~+—Taling raquirement and elecia 0 do 5o e lnae MAY.S, 2001 Foa il b ST ] " Con TR Enend ) $5.00 aype

{See arileria on back) l O |, Make Check Payabla'to Bopartrioni of Stata
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE n' .S;D en ‘}‘ ] elete TITLE O Change (] Addition
HAVE Eileen Carway Navg
STREET ADDRESS [osa S’e;. S ST STREET ADGRESS
CITY-ST-7IP . Lo, 1 333 e CiTY-51-21
TITLE . | i - [ Delete TITLE [ Change [ Addition
e wave SOOGS0 =S ——
STREET ADDRESS ' STREET ADORESS “LI?\'J‘EE{"@ 1 ___D 1 1:1[:1?—4:! I "1
CITY-ST-ZP l CIEY-5T.2IP FEa4A00 00 - sewkd(0 (4]
THE | [ petete TLE [JChange ] Addition
HAME ' HAME
STAEET ADDRESS STREET ADDRESS
CIY-$§1-2P _ CITY-§T-2¢
THIE ' 3 Detate e ‘O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS C \Q :
CITY-ST-21P Ciry-sT-0P ’7 9’4@ .
TmE O pelate TE : . é@%ﬁ? [ Acdiion
NAME HAME
STAEET ADORESS STREET ADDRESS
cmy-gr-20 | - . - . - .CITY-51-ZF - . .
T ] petete TME [Ocrange ] Acdition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CiTY-S1- 1P [ oIry- §1-21P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

IN’:NATUHE ANDTYPED OR PRINTED

OF SIGHING OFFICER OR DIRECTOR

13. | hereby certify thal the infofmation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue.and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer gr direclar
of the corporation or the receiver or trustee empowsred (o execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if




