]

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

-
[ ]
DOCUMENT # P4 0000 265 277 .; May 23, 2001 8:00 am
1 Eniy Nam ! - Secretary of State
Cranned MMASCment FAX . (/ 05-23-2001 91184 023 ***150.00
Principal Place of Business Mailing Address
- -J.!.-‘_,!Jlf’
2. Principal Ple.ce of Business 3. Mailing Address R e
{200 ALppAman  Drive Samiz .,,;:
Sutte, Apt. ¢ etc. Suite. Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number L/ Applied IFor
FORT  Apees Fr MS m 7403 Not Appl cable
Zip Country Zip Country ' $8.75 additional
5. Cenifi f i N
33‘{0\ ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SioH kuwe .
R e . e — —_——————
OO ArHiansn  Dive Street Address (P.O. Box Number is NOtACceptable) = -
FRT Myees FL 3370\
City FL Zip Code
8. The above nwned entity submits this statement for the purpose of changing its + -gistered office or registered agent, or both, in the State of Florida.
CIGNATURE
S nature, typed of printed name of registered agen: and tle if anplicabl_e‘ (NOTE ‘egisiered Agent sig ature required when reinslating) DATE
[RE | BT
9, I:nsf_(iorporan(.)n is eligible to sansfyc:ls Intangible FiLE NOW% EEE IS-"sl;l 50.0% o 10. Elestion Campaign Financing - $5.00 May Be
T filing rec Jirement and elecis to do so. After MAY 1, 20 (| Fee will be|$550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O = <Make.Check Rayabl {to.Department of State._.... _ . . B
11, QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PFCSid‘—'""" 1 Delete NTLE [J Change [ Addition 8_
HAME Seoit D bewne R HAME =
SIREET ADDRESS | 200 ALbariit Daue STAEET ADDRESS 3
C'TY-ST-2P T MiEes FL 3350, CIry-ST-2IP i
WlE O Deiete TILE ' (] Change  [] Acdition g
N:ME RAME
S'RELT ADDRESS SIRLET ADDRESS
CI'Y-5 7P LITY-S7-2IP
L (] Detete Wil [J change [ Aduiticn
NpME SAME
S$13EET ADDRESS STREET ADDAESS:
cry 57 7P . R - oy srae AL - _ - ——— e — - - -
(e O oelete TLE [] Change [ Ad:ition
NeME NAME '
STEET ADORESS STREET ADDRESS
CI'Y-5T ZiP CITY-ST-2IP
TLE O Delete TILE [) Change  [J Additron
NiME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1- 2P C'IY-§T-2IP
e O Delete HITLE [T Change [ Addition
NAVE NAME
STHEET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for ' 2 exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
af the corpor ation or the receiver or trustee epeemayered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach with an add all other like empowered.

SIGNATURE: V) : 9 IZJ }0 l (?‘///é_i%-i!oe?

{jGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




