2001 UNIFORM BUSINESS REPORT {UBR)
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1. Entity MNarme
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2. Principai Place of Busiress 3. Mailing Address v
.

Suite. Apl. # el Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Ltf) T ;L)_‘;\CJ“r\ Not Appiicable
Zi Countr Zi Country i
P v P . 5. Certificate of Status Desired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changng its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatuee, ypod or printed name o reg.stared agen’ ard LLe i aepheadle (NOTE Heg sieree Agent sigratune recuired wiven rainslating) DATE
his ¢ wonis eligi fy its In It i - )
9. This corporation s eligible 10 satisty its Intangible FILE NOW!!! FEE |S~ $150.00 . 10. Flection Campaign Finanging $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fe}e(zs
(See criteria on back) Vg Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE Vo nm e o N R ey, [ Deiels CTITLE D Change [ Addition
NAME L S RN HAME
STREETADDRESS b . NS — o~ STREST ADCRESS
) TRV NI e Y .
R SN At CITY-87- 219
TLE O Gelete TTLE [0 Change [ Addition
NANE SAME
STREET ADDRESS STREET ADDRESS
Cv-$T-7iP CTY-5T-7iP
TiT.E [ Delee ik [ Change [ Additian
NAME NAKE !
STREET ACDRESS STREET ADDRESS
GiTY-53-7IP OITY-ST-7p
TLE 1 peiete FLE [] Change  [_] Addition
MAME NEME
ST3FFT ADDAFSS STREET ADDRESS
Cry-51- 0 ITY-ST-7IP :
I
e [ Deete i [ Change [ Adcition |
MAME NAME J‘
STREET ADDRESS STREST ABDRESS
CITY-ST-IIP CITY-57-21°
TR [ Detele TTLE [ Change  [] Addition
NARLE NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-73 Ty -5T-7iP

13. | hereby certity that the information supplied with tis filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my swgnuture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusleg empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atldchmem' with-an address, with all other ke empowered.
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