2001 UNIFORM BUSINESS REP@HT QUIR) FILED

DOCUMENT # Pq70000|14825 ~ Apr 11,2001 8:00 am
" ity tme N ecretary of State

c C/ MO"W mc * ‘ 04-11-2001 90130 008 ***158.75

Frincipal Place of Business Mailing Address

2. F’rlncgal Place of Business 3. Mawllng Address A““ 4§393
Mditard el 1005 - Wil fznd Trzul . T

1.fun@qmpt. #, etc. Sunteépl #, etc. : DO NOT WRITE IN TH!S SPACE

labeaph_, PO | Sgarkld Prach CL |~ u5-073lps50 | [

$8.75 Additional

%guu Z Coﬁg n, ’é‘;’aq uz CD““BS A, 5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ennetn  Ouwhandmn

Street Address (P.O. Box Number is Not Acceptabile)
oo S. Milhifan Tmil 0 B e e eccpe

M(ﬁﬁm q&m&h L 3syde e FL | 7P Coe

8. The above named entity sybmits this statement for the purposegf changing its registered office or reqistered agent, or both, in the State of Florida.

gjﬁ%/

SIGNATURE ya
. (Signalura. Iyped or printed nama of registerad aﬁ’ent_an'd e il applicable (NOTE: Registered AE;em signaturer requirad when reinstating)

9. This corporatign is gligible to satisfy i?s Intangible FILE NOWI1I! FEE IS $150.00 10. Election Campaign Financing 55.00 May Be
Tax filing requirement and elects Lo do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) pd Make Check Payable to Department of State

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

TITLE :D‘ 3 Delste TITLE [QcChange (] Addition
NAME NAME .

STREET ADDRESS OD . _#: i STREET ADDRESS

CITY-ST-2F W ' 6\4 U'Z CITY-ST-2IP

TITLE [ Delete TITLE 7 Change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP R

me - O Detete TITLE " OChange [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1P CITY-ST-21P

TMLE O pelete TTLE : [ Ghange [ Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP . CITY-ST-21P

TILE 3 Delete TiTE . O Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-zp | “§ oy-sT-zp

TITLE [ pelete T3 [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplementat report is true and accurate and that rmy signatwe shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment address, with all otheFlike empowered.
&%%/ A7 epezes

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (11/00}



