2001 UNIFORM BUSINESS REPORT (UBR) Ma lgl%o%l;l) 8:00 am

~

DOCUMENT# 0970000 379¥/ Secretary of State

1. Entity Name
05-18-2001 91596 016 ***150.00

VBLIHE v Insslppit ey I

/?/? - §¢7‘ %/()7 Mailing Address |
MIUWTE FL 683 e 552386

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEyNu i Applied For
= /) 7 r 7 ég Nat Applicable
N n 7 M
ount i
2 Country Zip Country 5. Cerificate of Status Desied (] $8+73 Additional
A Fee Required
¢ Npg 16 Nay6gndAddredshf Current Registered Agent 7. Name and Address of New Registered Agent
| O VA / SN Name
/7/5. /V . (K' ? .—-_Mp Street Address (P.O. Box Number is Not Acceptable)
I ] W 7 fz 330Z3 City FL Zip Code
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. ‘
SIGNATURE
Signature, typed ¢ prinled name of registered agent and itfe il applicable {NOTE: Registered Agent signature required when rginstating) DATE
9. This p_orpo:angn is eligiole t? satisty dits, Intangible At Fl;in?Wz ;{!)!1' I;EE I:?usg sg.:rg) o 10. Election Campaign Financing $5.00 way Be
Tax ﬁhng requiremgnt and elects to do so. After ' ee will be A Trust Fund Contribution. 0 Added to Foos
(See cmelkon k) O . Make Check Payable to Department of State
11. v OEPICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE z ) D 7 w o) [ Delete TITLE [ Change [ Addition 5
NAME A : NAME E
STREET ADDRESS / ? / 9 /]/._ S ﬁ 7—'- / (~ STREET ADDRESS 3
CITY-ST-2IP L CITY-ST-2IP . E
TITLE W’éﬂﬁ //L 3jaé [ Delete TITLE (1 Change [ Addition %
NAME ] ’3 NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with thig £ oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or 1, e empowered o executeMbis 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 gh addyess, giih all other like empowered.
SIGNATURE: £4-300| 954 9B} -1
{ SIGNATURE AND TYPED OR PRINTED NAME Qg SIGNING O FICER QR DIRECTOR Date Daytime Phong #




