2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #7700065% 77

Principal Place of Business },L 4
030 [§TH TS0

%Jéﬂsﬁm@é ok, L. @

Mailing Address

3030 Ig7H fvese

St. @wﬂa:z@) Flngsua ST etessshl A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jul 18,2001 8:00 am
Secretary of State

07-18-2001 90058 001 ***150.00
07-18-2001 90058 002 ***550.00

6979

DO NOT WRITE IN THIS SPACE

Tax filing requuement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
7 345 ¢ 539 Not Applicable
Zi Countr Zi Countr o i
P umiry P y 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e i ‘JMMW%ZZQIM__ = — ==zl Street Address{R.O: Box-Number-is Not Acceptable) - - e e
TH W S o ]
Fo3s [ <
5£ ¢ City FL Zip Code
L Lot SBUG, S 73743
8. The atove named entity submits this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FSIGNATURE
. Signature. typed or printed name of registered agent ang I_rlle il applicable. {NOTE: Repistered Agent signature reguirad when retistating) DATE
._8. This corporation is eligisle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Funa Centribution, Added to Fees

“(See¢riterla on batky o = Makeﬁheck‘?ayabhs to-Bepartment-of State--z| - S —
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7L [ pelete HILE O Change [ Addition
Wl bex.

NAME Jo ADA, NAME

" STREET ADDRESS 70 30 574 e eSe- STREET ADDRESS
2
st & Dol SE AL 1544, 337/2. Gty -5T-2¢
TITLE 7/ (1 Detete TITLE [J Change  [] Addition
¥ ,

NAMﬁ;s'R; 2h Jp;@ﬂﬂ ﬂﬂﬂ/t " NAME !

STREET ADDRESS 1 o0 / e S0 . STREET ADDRESS

cir-St-2p :Dgzuzmméz APl 33741 ciry-s7-2

TITLE [ petete TILE [ Change  [] Additien
NeRE PV | . .| S - — o

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TILE , [ Change  [C] Addition

NAME NAME: |

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TITLE .3 Delete TITLE [IChange [ Addition
| NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CiTY-87-2P

TITLE [ Delete TITLE [1GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-8T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is trug anc?
of the corporation or the receiver or trustee empow
changed, or on an atlachment with an address, wi

1o execute this report as required by Chapter GQ
| other like empowered.

does not gualify for the exemption stated in Section $119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

7=t/

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phane #

CR2EN34 (11/00) !




