2001 UNIFORM BUSINESS REPORT (UBR) / FILED

DoouENT # P7a00cdd T My of State.

Sum STaTE INVESTO®RS é""—odfj T 05-11-2001 90307 019 ***150.00

Principal Place of Business Mailing Address

?yo , oy 25%”YM
S.ﬁu_SgﬂJ 'F(__, IUTt3g ABUG]-SBE-

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. FFEl Number Applied For
GS h O?’ @ SSHL( o Not Applicahle
Zi Countr Zi Countr i
P ountry P Lntry 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
. 6. Mame and Address of Current Registered aﬂgnt 7. Name and Address of New Registered Agent
GEpacsS Bicider <o Name
Pu..L, o D™ S_E,a,v.coes j
ZAR Street Address (P.O. Box Number is Not Acceptable)
: 223\ R romveg Buvd €
: UneASoTe, Co TAMNZI 2 : ‘
7 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of rogistered agont and tte if applicable [MNOTE: Registered Agent signature required when reinstating) DATE
. e e . . n
8. This carporation is eligile o satisty its Intangible i FILE. NOWI FEE IS 5150 00 | 10. Blection Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. _— After MAY 1, 2004 Fee will be 5550 00 Trust Fund Contribution I Added ‘o Fe{:s
{See criteria on back) d - Make Check Payable to Departrient of state
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vﬂf—%ﬂ"ir‘ v / I 2 e 0 [ e s [l change [ Addition | S
NAME (\2_ redaan (b o W -3 NAME z
STREET ADDRESS -1 B Tves3 ‘?_Il_nz STREET ADDRESS g
CITY-ST-2IP =/ RAS oTa, W2 A CITY- ST-2IF uocd
TILE S< AR TANy / D trecro@l] bk TITLE [ change [ acaiton | &
NAME Liveoa 'L tHhARA—e NAHIE
STREETAODRESS | % B3P TURMNERBE Carr uxg STREET ADDRESS
CITY-51-2IP Sﬁ A S oTe _g - ‘éq ?’qt CITY-ST-21P
)
TITiE 7 Delete TME [ Change  [] Addition
NAME HAME
STREET ANCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TLE O pelee TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z19
T [ Delete i [ Change L] Adifon
NARE AV
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TILE 1 Delste TITLE (1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuigte and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corpoeration or § celver of frustee empowared to execuly this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 1f
changed. or on an aftachrhent wi i
SIGNATURE: A ‘1/&3/0 L @Quuy3zr-6iee
ARUREANDLYRRD wmr&ms\gt_s%s W»}QTOR Daytire Frone #




