2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9. O ! ~ May 16, 2001 8:00 am
. Entty Name Ciu:#c(( T [7@ \Q”{@g Cmmmyfs Secretary of State

Pz ... ﬁt‘“"“’w""é e 05-16-2001 90251 038 ***150.00
l//

Principal Place of Business Mailing Address
CS3 Sev (2R AL Shms e .
F‘T YA ) e - 3

2. Principal Place of Busingss 3. Mailing Address
§3( Ser LI

Suite, Apl. #, elc. Suite, Apl. #, elc. DO HOT WRITE IMN THiIS SPACE
Cily & Stata , . City & Stale 4, FEl Mumber — Apphrrd For

fﬁ%_. / /M é 65-073U Fs Mol Appieable
Zip Country ap Country 5. Certificale of Stalus Desired ] 38'75 Additional

. Ha1l
333V ( Uj Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LR Pt T
531, St 1875 Le
P Coddle P 333 |

Street Address (P.O. Box Mumber is Not Acceplabie)

FL Zip Code

8. The above named enlity subimils this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale o! Florida.

SIGNATURE

Sfifawute, lypeu or pinted name ol regis) agent and ttie f applicable. (HOTE. Argistered Agent signalure requited when reinstating) DATE

T ion is cligible 1o satisfy its Trtangibl FILE NOW!I! FEE IS $550.00 . o

9 1h|sfl(l:_orporallgn is e :gwbde 1? S?U(S yc;!s ntangible ¥ SEPTEMSEH 1, 2000 Mis W be S50 10. Election Campaign Financing $5.00 May Be

ax ung n.equucmcnt and elects 1o do so. . ar n. w Trust Fund Conlribution, Added to Foes

(See criteria on back) s Make Check Payable to Deparlment oi State ...
11. OFFICERS AMD DIRECTCRS 12. ADDITIOHNS/CHAMGES TO OFFICERS AND DIRECTORS It 11
HILE VR C M 77 ] ostete THLE . O Chamge [ Additian

1 et £ 116'3 Vg
HAME 3 ! S r2. / HNAME %
SIRFET ADDRESS 5 / bt s / 2‘- /Lé.e.(_ STREET ADDRESS
CITY-$7-21P " ¢ M % 336 CIrt-ST-IP
THLE [ belete TTLE [ Change [T Addition
HAME NAKIE
STREET ADCRESS STREET AGDRESS
Criv-51-2iP CITY-Si-2IP
TIHLE O oalote THLE O Change 3 Adition
NAME HAME |
STREET ADDRESS . SIRELT ADDREDS l
ciry-57-2p% _ CirY-ST- 2P
TIE [ pelee TITLE () Change (] Addition
- 1

HAE NAME i
STRELT ADGRESS SIREET ADDRESS E
CITY-S7-21P CITY-ST- 2P .
TLE [ Defete TILE O Change [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p Ciyy-S1-21P
TITLL [ petete e ‘ [ change [T Addition
NAME HAKE ’
STAEET ADCRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
13. | hereby certify that the informalion supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certily that ihe information

indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or diroclor

of the corporation or the receivaetr tidstee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 121l

changed, or on an allachment with ah address, with all olhgr like gmppwered.

SIGNATURE:

EIGHATURE AND TYPED OR PRIr?ED NAME GF SIGNING OFFICER OR DIRECTGR Liarte Tivoma Phora #




