El

T o , FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # PA\000032399 Secretary of State

1. Enty Narie 05-23-2001 91193 037 ***150.00
\lernedt &dver’hsmg Cof\ccp'h,lnc_/
Y/

Principal Place of Business Mailing Address
2oy Althambra Cirde SAam:
ot
Cornt (Roles, FL 659062
33134 :

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For

US—Q"]'\O\ZQ Not Applicable

Zi Countr Zi Countr i

b P - Y P Y §. Certificate of Status Desired O $8.75 Additicnal
: ) Fee Required
6. Name and Address of Current Registered Agent - © T "*7. Name and Address of New Registered Agent
R) \ _ ’ ~Name -
Ve Allen b esq _
? Street Adcress (PO. Box Number is Not Acceptable)
ZON B\eiars- C\r‘c\c, #loz
Conal bables, FL 23134
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its « 2gistered office or registered agent, o beth, in the State of Florida.
SIGNATURE
Signature, lypea of prinied name of registered agen! and title if applicable. (NOTE Hegrstered Agent signatura required when reinstating) DATE
: m‘a’m%&m T ST
. iqi ; ; i et 15 =] 14 5 s Y E
9, jr'h\szorporci4qn is el|g|blc;3 t(‘) STHSfy;S intangible i QﬁE%N%?;%ﬁgquﬁﬁ?gﬁgﬁzﬁﬁ 10. Election Campaign Financing $5.00 May Bo
ax filing rguuwremem and elects to do so. ,ym»'\."ﬂ-’.&w-- --év?ﬁ%w' w?i_ﬁw 0 Trust Fund Conlribution. 0 Added to Fess
{See criteria on back) 0l K Payab sito; Department
b SR BT <) TRIER
11. ~ OFFICERS AND DIRECTCR 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE | 7 Delete TITLE ] .o [ Change  [] Addition 8_
N roleq loshon i =
siaeer a0Ress | 20V A\ inamb ras (arele, #i02 STREET ADDRESS 2
CATY-S1-2IP Cotall (baxles ,EL 33 \3(_{ CITY-ST-2IP ) ‘ ﬁ
TITLE [ petete TITLE [JcChange  (J Addition %
HAME . HAME
STREET ADDRESS STREET ADGRESS
e .

CITy-5T-21P CITY-S7-7IP
T R [ pelete -- TITLE -l . -t o (1 Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CirY-ST-2IP : CITY-ST-2IP
TITLE 1 pelete THLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIiLE . petete TITLE : . 7] Change [ Addition
NAME NAME
S13EET ADORESS . STREET ADDRESS
CliY-57-2IP X Cliy-ST-2IP
TILE [ Delete T3 ' [ Change [ Addition
NEME NAME
STREFT ADDRESS STREET ADDRESS
ClTY-81-zip CITY-5T-ZP

13. | hereby cernfy that the information supplied with this filing does not qualify for | & exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

wil other like empowerad.
/L\_]os\\ura roiler S\:\OMM Vi

- o SV o

of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

c em




