2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT

1. Entity Name

# » PGF0000 24\L5 |/
MDUL of Scoth Floeids, T ne

Principal Piace of Business

Mailing Address

QL7 SOt
Micws €1 3315C

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

FILED

LU049324

DO NCT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90065 027 ***150.00

1= Lif\(c\n Q.gq_é
avr\ase S¢

LQ‘“\SM ) Cbeoord E

M:C*-"'“\l &:ri‘ l’F‘

City & State City & State 4. FE! Number Applied For
2<o46138
B~ ! -

] Zi Countr " . its
e Country ® Y 5. Certficate of Status Desired © [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

. 33133

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Signature, lyped or prictad names of registered agent and title if applicable.

{NOTE: Registered Agenl signature requirsd when reinsiating)

DATE

9. This corporation is eligible to satisfy its intangible
— — - Jax-diling requirerant-and elects10.do s0. —
{See criteria on back} a

FILE NOW!!! FEE IS $150.00
s Aftor MAY-1,-2004-Foe-will-be-$550.00.-
_Make Check Payable to Department of State

10. Election Campaign Financing
: TruSTFUNd CoRTBution:

7. - $§-_Q_Q_May_8e
=~ —ndaetto vees |

Ii

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowergd ta execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, withgll other like empowered.

(L(-[Q_.. ol

¢ .. N\J\u\ O- LA}"‘L Dato

&
SIGNATURE AND TYPED GR PRINTED FOTTE-UF SIGNING OFFICER OR DIRECTOR |

Pos™~Jo3~3520

Caytima Phone #

SIGNATURE:

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE a‘er,x:‘x\" 1 Defete TITE Dl Change [ agdition | S
. —

NAME TS g Fywey NANE =

STREET ADDRESS | Qeqy P et STREET ADDRESS 3

CIy-ST-ZiP - CITY-ST-21P <
wee, B4 33T |

TILE [] pelete TLE O Change [ Addilien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

THLE J pelete TITLE Clchange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 peleta TITLE [Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

—'—GQP(-ST-ZIP-' e R L P e — CITY=5T=7IP — =5j— — - —_ e - _— R

TITLE [ pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP




