2001 UNIFORM BUSINESS REPOIRT (UBR) FILED

- May 23, 2001 8:00 am

rP OCUMENT # 24770000 35012 v Secretary of State

A-’-‘ r]+ 6&0_‘;}\ b Nes I-”C 05-23-2001 90465 030 ***150.00
oy i [ / .

F)nzgzllplace of BLJSI:‘!-}S&‘l R (‘d Mail%d:ii fm’qws (-Q é‘?e -
Codeg (&Pi L 220635

660131

2. Pnncipal Piace of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— 3% 95_62_ Not Applcable
Zi Countr Zi nt ) iti
° Y ° | Counry 5. Ceriificats of Status Desiied [ 90-73 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

4 O&Q? k S [Zued:,( + é ::eme: Address (P.O. Box Mumber is r;ox Acceptable) -
209 S0y Rags U Ve e '
Q KQLQ w&&aﬂw 6%39%9 City FL | 27 Cote

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

- .
— —

SIGNATURE

signalure, typed or printed name of regisiered agerit and e il applicable. (NOTI Registered Agent signaturs required when reinstating) DATE

N R -

9. Ihlsliorporatlon is e\{rglblje ulj s?nsiydns Intangible F"E‘E .lS $150:500 % 10. Election Campaign Financing $5.00 May 5o

ax filing requirement and elec slodose. $! wtirasn | —~ - Trust Fund Contribution. ! Added to Fees

{See criteria on back) [ _

1. QFFICERS AND DIFiECTOFiS 12. ADDY TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 D [ pelste TILE [ change [ Addition
NAME G_E.L , NAME
STREET ADDRESS | ~ ‘ & STREET ADDRESS
OY-51-TP DMYE ki % 20 Bk~ | crv-st-ze
TiTLE |:l Delete TILE ' [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-21P
TILE 7 belate TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS A
GITY- ST-2iik CITY-ST-2IF
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-sr-2Ip CITY-ST-ZIP )
TITLE [ pelete TIE "[CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-Si-2IP
13. | hereby certify that the informat; upplied with this filing does not qualify * r the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the inform ation

indicatled on this report or supplemgntal report is trug angaccurale and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receivbr of trustee empowered to eXetule this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 it

changed. or on an attachrneny wi address, with all ot i MEOWELEC

- -
SIGNATURE: 4 L ~ K
SIGNATURE AND IfPE OR PRINTED NAME OF SIGNING OFFICEF OR DIREGTOR Daytime Phore ¥

CR2E034 (11/00)



