2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCHMENT # £ 9700002 ¢57¢.2 Jul 24, 2001 8:00 am

tEniyName Y Secretary of State
GOU»U&L/,\/? v CERTIALIEATIoN NVETH Vs T /C 07-24-2001 90027 004 ***158.75
Principal Place of Business Mailing Address

11931 Lorjwasen Chase i3 /d/’LCL/'/":‘ -
Fr rlgers FLi 3370F rMowmourt, Ter 08

00059447

2. Principal Place of Business .3._Mailing Address . _

—— esTTaNn. mevs T

Suite, Ant. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
6 S - 07 5"0 7 ? Naot Applicable
Zi Countr Zi Countr ' ’ iti
P uniry P y 5. Certificate of Status Desied 34 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

OEmoLA, Pavie T
[192Z 7 forgibater (hose &

T gerst Al 33908

I Street Address (F.O. Box Number is Not Acceptabie)

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.

N

SIGNATURE :
Signature, typad or printed name of registerad agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy fis Intangible | FILE NOW!I FEE IS 515000 | 10. Election Campaign Financing $5.00_may.Be
" Tax tiling reguiremant And 8TECTE 1000 5a: RIS MAY T 2001 Fee Wit e $330.00~— =" m— ™ [0 T hdded 1o Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRES, O oelete TITLE CJchange ] Addition

HAME . AMATALE , LEO NAME

SREETADDRESS | st PP AChtree &7 || STREET ADDRESS

CITY-SF-2IP MOnCu s JTer AT oxyyA CITY- 5T-21F

TITLE V- Pl (1 Delete TMLE [J Change 1 Additien

NAME DPEMOILA, OAVED NAME

STREET ADDRESS 6 5 C/-U [N )ai STREET ADDRESS

CITY-ST-ZIP COLTS A2 C i AT 07722 CITY-ST-7P

TLE S£C [ Delete TIILE [ Change [ Addition

NAME DiANE B, JEMND LA NAME

SIREETADDRESS | &2 3~ Lo & 8 4 STREET ADDRESS

cmy-57-2IP Cotrs pfcsyr AT 02722 CITY-57-2P

e T2E S [ Dejete TITLE ‘ [ Change [ Addition

HAME CArpl. WATHLE NAME

SRETAOORESS | F 0 Ll chFree C7 STREET ADORESS

CITY-ST-2P SO 120t /LA T, AT 08§y 2 cITY-51- 2P f

mLE . ] Delete TINE O Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP CITY-51-2IP

TITLE 7 Detete TILE [Tl Change [ Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P ‘ CITY-ST-2IP

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered. ,73 2.)

SIGNATURE: [ pt R iZl Corul % rase  TIp-doos 727-7997 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I Daytime Phone # / / / 3

CR2E034 (11/00)




