2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #Pq‘}oooo'a‘q-sﬁcp | “ Apr 16,2001 8:00 am

1. Entity Name

o | ecretary of State
DD"‘)MA"g Wl’h@' SEOQ'\J.{ 04-16-2001 95.22; 014 ***150.00

Principal Place of Business Mailing Address

opz NS hee I IINGF 0T Tepe
Madwn , FL sze1s #Sr\c\\\Sea\ﬂes@%(B 40049137

itygrgl P!a(;g){f)us;ngso MC - '§ lel[mg Address C, —('I:’reﬁﬂ

Suite, Apt. #, etc. i Suite, Apt. # etc. D DO NOT WRITE IN THIS SPACE ™~ = ~ e
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VY 2P oY L i i $8.75 Additional
5. Certificate of Status Desired . )
NQ/\(LA_ 52(.9 q’ > w UUq- 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Too oA BRA rea)
02\ L(‘ k N\L_) D_,O q "t_(_ —-‘—-em Street Address (P.O. Box Number is Not Acceptable)

I\SAbf‘l‘gP@‘ @vbsl q 32 (43 City ‘ ' FL ZipVCOde

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

&GNATURE(\DO‘QA'%%‘\"\"’C,D Qe "‘(‘" 5-60 |

ure typad o printed name of registsred agenl and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) OATE
9. This corporation is eligiblé to salisty 18 Intangiblg ‘FII’.:E‘NOWH!‘FEE-|5~$1 00~ = {0 Eection Campdign Financing:  — $5:00 May 8o
_Taxiiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550 00 -
S e = e Bt A {-—==Trust Fund Contribution.__ _ .4 _Added to.Fees- _.|_
(See criteria an HAck) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O Delete TIE O change T Addition g
NAME NAME <
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP Ciry-51-2IP i
" ]
TILE 7 Delete TITLE ‘ [ Change [ Addition g
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ° ‘ CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [] Addition
NAME B R : ) NAME
STREET ADDRESS - T T 7 J CSTREETADDRESS |* - ST ’ - - o =
CITY-57-21P CITY-ST-2IP ]
TILE [ oelete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CIry-gt1-2IP
TiLE [ Delete TITLE [ Change [ Acdition
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STREEWADDRESS STREET ADDRESS
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13. Ihereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe&rs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
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