2001 UNIFORM BusmessianoRT {UBR) FILED

DOCUMENT #9700 29/07 e May 10, 2001 8:00 am

1. Entity Name

%ﬂ/@y ﬁ;fuzg%«dcdu'{s Znc. : Secretary of State

05-10-2001 90132 022 ***150.00

Frincipal Place of Business Malling Address

838 A/wo"'\‘/ﬂfucé/{/ 735 e 27 //t/(_ /’7/5/
Aliten; FZ 33735 Afpgur 72 FBIAE 40063229

2. Principal Place of Business 3. Mailing Address
Suitg, Apl. #, ete. - Suite, Apt. #, efg, DO NOT WRITE IN THIS SPACE
i T 7Y £

Lty & State

City & Stale . . 4. FEI Number \ Apptied For
A fats = /%;?'M ﬁ LE3-P73 Q03 | |Not Applicante

Zip Coungry <ip Wy i i $8.75 Additicnal
; ] any ; - . f " .
33/ :2( ./%/,444/ ﬂ//;w 5‘;’{ 3(5 gt . %ﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
Af‘:oti g ng 4«} arlZ.
" Street Addrass (PO Box Mumber is Not Acceptable)
LI e A7 Lo Y

Mz i Fe 33735

8. The above named/entiu-i

SIGNATURE

City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H ek

Sugnah’ft,—wpﬁfﬂ’éﬁled name of registered agent and title if applicable. [NOTE: fegistered Agent signature required when reinstating) DATE
el i ot fo. St Campasniors S50 i e
g eq o do so. Trust Fund Contribution, [} Added to Fees
(See criteria on back) O y
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /465. 3 oelete TITLE [ Change [ Addition
NAME i £ 300 A NJ,,M: 2. NAYE
STREET ADDRESS gy i A7 A t74 STREET ADDRESS
ITY-ST- 7P . R b -§T-2l
Ty -5 Yy 24 33/9,,‘{ CITY-ST-2P
TITLE [ pefete 1ITLE [] Change [ Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1- 21
TITLE [ elete TITLE [ Cchange  [_J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-SF- 217 CITY-ST-2P
TITLE O pelete THLE . [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-2IP
TLE O Delete TLE [ chenge [ Additien
NARE NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP OITY-57-71P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal ! am an officer or director
of the corporation or the receiver or tru mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that myname appears in Block 11 or Block 12 if

changed, or on an attachment wit addrgss Il other like empowered. .
%?é// (Be/ e /52

SIGNATURE:
SIGNATURE-ANDFYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytsre Phore #

CR2E034 (11/00)



