2001 UNIFORM BUSINESS REPGRT (UBR)

D@CUMENT

1. Entity Name .

FoLw Tnc.

# P77ppD0ET00E

FILED
May 24, 2001 8:00 am
Secretary of State

05-04-2001 30120 020 ***150.00

Principal Place of Business
Ll & el S
Gairesoilla Fl.

Mailing Address

. Box 22
g::?irp.]si (LS F‘O'c,

TUVOJI

9%sh 22650
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. DO NOT WRITE iN THI~S SPACE
City & State City & State 4. FE} Number \S.‘?__ 3{76 85’ q ,) E!::?E:, E:;b,a
ram DR T s .E‘li‘f.‘,‘i!s._ - =] '-a.._EE- LT .‘?-T "1,,_‘ ara . —| B Cerlilicate of Statys Desirad 0O ‘_gnaﬂ:;gmb"al ) 1o
. 6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent ‘
AL Aol oS Saes e
N\\ e(@ UO.E . QW& \S‘ . Sireet Address (F.O. Box Number is Not Acceptable) "
GC*N‘QS ‘/‘lk% Fl 9%°L
City FL Zip Coda

B. The abova named eity submils this statement for the purpose of ¢hanging its recistered office or registered ageni, or both, in the Siate of Florida.

SIGNATURE % ma' 0 'i%ﬂ e e e oy ; o
Wgranse. b o prTtad L egem end itk f appicabie. {NOTE: Ac jpterad BN Rd FIGUITET wihvt FOMELALInG] -
8.7 tion s Sligible-o satisly-its Infangibh FILE. NOW1). FEE. IS $150.00
- 8:-This corporation is eligible- o satisly-its Intangible —} - _FILE, - FEE- 198180000 e | g e b tion Campalan Finanalng —  —— R
Tex filing requirement and elects 1o o 3o. After MAY 1, 2001 Fos will be $550.00 e rancirg $5.00°wyes
(See criteria on back) Make Check Payable ‘o Department of Stats '
11, OFFICERS AND DIRECTORS 42 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
WILE P /\/ /D 3 pelete TMe O change [ Addition g
NAME NAME E
SthgeTA0onEss |\ 3 ) K:’“" 5y STREET ADDRESS 3
CRY-ST-7P ?i% W2E. Are P.'I . CITY-S3-21P g
-~ rF.y ad -] 7]
TME - i WS ! 3260.1 ] Delate HILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ) CITY-5T1-2IF
i e [ ey R A - o - —
e O peletz TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS - = - ——— -} smeE apoRESS | — — ~ - ———- - -
CITY-ST-29 cy-st-zp
TE O pelate TLE Ccrange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
i;cm-sr‘zw CiTY-ST-21P
TIME O Detete THLE ] Change  [_1 Adaition
NAME NAME
STAEET ADDRESS STAEET ADDRE%
CHTY-ST- 2P CTY-S1-2P
TTE [ Detete e [J Change [ Addition
NAME HAME
STAEET ADORESS STAEET ADDRESS
CiTy-51-2P CITY-S1-2P

indicated on this report or supplemantal report is true an!

13. ! hereby certify that the information supplied with this ﬂlin'? does not qualify for th:2 exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same lagal effect as if madse under oath: that | am an officer or director

of the corporatian or the recelver or frustae empowered 10 execula this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 o Block 121t
, with all other like empowered.

P\

2

(5r2) 220634,

changed, or on an attachment with an add
SIGNATURE: Bﬂa—
L

NAME OF 3IGHING OFFICER DR MRECTOR

Elaytime Phons # ]

smu?n’vf AND TYPED Ot
T



