/ '2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # pq 7 0000 321y 2. ' J Apr 17, 2001 8:00 am

1 ity hame ecretary of State
T.R. Trleenatonaf bra

04-17-2001 90166 006 ***150.00
Principal Place of Business —f Mailing Address

[Ledo MW - 2/s
Miaess FEo 3304

| AT OOE
e 10851295
2. Principal Place of Business 3. Mailing Addrass + T T Ty e e
W 1ls 3.0 Hed - /8T S
Suite, Apt. #,?{. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State it & State 4, FEl Number ,-: Applied For
m U i | lﬂs" 0 7 »l @ 2’ "f Not Applicable
- 7 —
zp Country % 5 / l/)__, Cowrg /9\ 5. Certificate of Status Desired O E‘g';glﬁggt'onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Rﬁ mon)  /Xe ) €3 '
=t Street Address (P.Q. Box Number is Not Acceptable)

‘W M/ 33023 Iy FL | 2°Co

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.

't

[

‘/"‘.IGNATURE i _ , i
I-‘ Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE I
e B Y o~ N
9. This _gorparatign is eligible 1o satisfy its Intangible FILE NOW!I! FEE I§' $150.00~ 70, Eleaiom Camp;gﬂ Framame ___.% 5.00 M“;y o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution, [0  Added o Fees
{See crileria on bagk) ) O . Make Check Payable to Department of State
1. OFFICERS AND DIREETORS 42, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
e /?e /e 2 Af D ) O Delte T Clchange () Addition | S
NAME S, @ rYEl L b
STREET ADDRESS 0 )7 (,g) / 5 5 STREET ADDRESS g
stz rr OroKe /?M-C.S, @ 33028 |ovaw g
TITLE O belete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P : CITY-ST-7IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P .
e, e e D Ot T T T T T T T T T T T [ Change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "J STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplepsaqjal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receive stee empowered to exec his report as required by Chapter 807, Florida Statutes; and jhat my game appears in Block 11 or Block 12 if
change‘d‘ or on an attachme address, with all other lie gfnbowered.

SIGNATURE:

Y- % /D /%) _30L326400
S F AME f G JOFF| OR DIRECTOR Date F——"




