2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # Apr 25, 2001 8:00 am
- Envty Name / ecretary of State
! ‘ 04-25-2001 90154 050 ***150.00
DR R ST, ReE
Principal Place of Business Mailing Address
V20 CoQRess000%, TRISL
N DO\ . AUUVUiUU
RQEORCeAR RN 1D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
LOS —-O"I LDR\&’A Not Applicable
¥ N
Zip Country 2 cﬁgtgj% 5. Certificate of Status Desired R g{g'ggqﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

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

|

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 or printe o of regisyed agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible . . ) .
Tax filing rgquiremem and elects to do so,ﬁ 10. E:Eg:';’zﬂ%ag;at‘r?bnugg‘:”C'“g O E(%gﬁof\é?é SE!e
{Sege criteria on back) [ : ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE RLYP-REATON [ Delets TILE [J Change [ Addition
NARE TRRAC R, ST NAME
STREET ADDRESS |\ 0 QaniRO-Restaty, T 0% SR, 200 STREET ADDRESS
CITY-ST-2IP Lo RO ,:Q\.'?SSD\DQ_ CiTY-ST-2IP
TITLE (7 Detete TITLE {1 changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (J Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-72P CITY-ST-2IP J
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TTLE Ol Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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. | furtner certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: S AR ARz VAL O -0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00}



