2001 UNIFORM BUSINESS nEpoh'r (UBR) FILED

oomens PrioococBl | MR Etam

4 - Pﬂ/o A§SO@(‘AT§D , @O/@P \ 05-22-2001 90055 045 ***150.00

Principal Place of Business " Mailing Address

776606

égrzji??lalaceof B;;;]:Zlf %W/ (;U/ﬂ 3. Mailing Addressp‘ O ‘ @C}\/ ,qu

Suite, Apt. #, etc. /é Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State i e City & State ; 4, FE! Number, ~: j Applied For
Vhiamonrle  FL " itbvorle 7L 65076879/ [haros
Zip Country Zip Country o ‘ . it

65 %O’ . g ﬂ %O’OJ}"( 2%/ J. ('/)‘ 5. Certificate of Status Desired | 'I§eae gg“ﬁ:’a‘i’“’"a'

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

&. No
. (@ggﬁoﬁm& W [Lwy #;)é, StreetAddfess(P.QBox Number is Not Acceptable)

Hillocket L. 22000 R

Name

8. The above named entfly s’Lb its this stAtemerg for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
1o a : .

SIGNATURE o /%?/ ? &07

Signature, tyrgh of printed naie of registered agent anc tite if applicadle. {NOTE: Regisiered Agent signature required when reinsiating) o DATE
B mE L e B T A S e S e ;
9. This corporation is eligible to satisfy its Intangible ) n&m&,ﬁf E%LS}}?{ESQ_.OU 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects to do so. b Aftar MAYZ122001¢ Trisst Fund Contribution 0 Added to Fans

(See criteria on back) MQ_;Cbﬁék?Payéb@}bEDéﬁMnt-éf State

B T T e e e S

11. N R QFFICERS AND DIRECTORS ~ 12 ADDITIONS/CHANGES-TQO OFFICERS AND DIRECTORS IN 11
TILE %&W - . [ celete TITLE . [ Ghange [T Addition
NAME o & - c"'-n"h MQ}W@_‘# NAME .
STREET ADDRESS | oy W - HV*&MOQ"» G STREET ADDRESS
CITY-ST-2P HMM :PZ . %% 89 ‘3 CITY-5T-2%

L TLE . 1 Delete TTE . - [ change [ Addition
NAME NAME
STREET ADDRESS , ) STREET ADDRESS

Jgmy-stze b USRI B i) - 7. S EEE S S £ S e T i e T
TIE ] Delete TILE ’ []Charge [ Addition
NAME NAME
STRAEET AGDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE ' O belete me - ' O Change [ Addition
NAME . - NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TIMLE ' {1 Detete CTTLE O change [T Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
GITY-57-ZIP Y- ST-2P 1
TITLE 3 Delete TITeE . (O Change [T Addition
NAME ‘ NAME
STREET ADDRESS . : ' * §+STREET ADDRESS
CITY-§T-2IP /‘ 7 CITY-5T-2P

indicated on this report dr sypplemental repart is truednd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the Facgi trustde empoweghd to execule this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment With an address, withfall other likelempowered. i ) -
. = OLPs/28s) 30) 4it070,
!

13. | hereby certify that the it{fosznfon lsupplied with this filing does #ol quélify for the exemption stated in Section 119.07(3)(j), Florida Stafutes | further certify that the information

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (11/00)



