2001 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4 7000021457 May 22, 2001 8:00 am

1. Entigname Secretary of State

.__J:‘S;law‘b OtJrU Ma i~ Fenaw ce. TC- 05-22-2001 90063 038 ***150.00

Principal Place of Business Mailing Address
100 S. Mailitaey Trail aia 100 sm‘m-aa%‘m;: |
Dee b h% FL 33k Sude 12 e

eefel> beach 3UL Decerelo Beach F

339Wa © 10056563

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number Applied For
05 —OTL[ | 15‘-’ Not Applicable
Z Count i it
P ouniry Zip Country 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) T “~Name’ T
T Wu\\j i Il-\HMA
. ‘_r . Street Address (P.O. Box Number is Not Acceptable
e S. Mxli-l'ac,;q\ eav 19 ( pravie) .
Dee e Fiedp Brach | FL 33942
City FL Zip Code

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

SIGNATURE - -

Signature, typed of prir:!fq nar:ne_ c.nl rregist‘ered ﬂgemﬂand litle it applicable {NOTE: Registered Agent signature required when ra nstaling) DATE
o e a0l ae e NOWLL FEE "'f;lf;jgggo o0 10. Election Campaign Fnancing $5.00 May Be'
(See criteria on back) E/ Make Check P ! ble to D t ¢ f.Stat Trust Fund Contribution. | Added to Fees

: ayable to Department of )
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE 1> C Delete TMLE [J Change [ Addition
NAME Wm"\f TThApeA : NAME
STRECT ADDRESS | 1006 - S- 0 hitaey Jrar) 419 STREET ADDRESS
CHY-ST-ZIP ‘DEEE,F\UD BEaih ) EL -334q.)_ CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
e - -~ - . _ O peete TILE [ Change (] Addition
NAME - NAME e . '
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2p ' eIy -§1-2p
THLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet rustee empéiwered to execute this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

changed, or on an al| ment with an addre. all other like empowered.
. JLs s 95Y-567-/003

(] —
SIGNATURE ANWED OR PRINTED NAME, IGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

e L4

CR2E034 (11/00)



