2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURIENT # PqF 00000+ Apr 18, 2001 8:00
1. Entity Name ' 7 r 1,: f S't t am
s . :
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2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i . s -0 €% 1> ' Not Appiicable
Zip GGountry Zip Country 5. Cerificate of Status Desied ~ []  $8+75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Meanic LaVa e .
Street Address (P.O. Box Number is Not Acceptabla)
2y W = e r 0O
% &n\]&ﬂ N l 24207
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pninted name of registered agent and tille if applicable. (NQTE: Regislerad Agent signature required when reinstating) DATE
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ax fling requirement and elects to £o so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. C Added to Fees
(See criteria on back) ¥4 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TNE Prizs DeAtT I Delete TIE [ change [ Addition _8_
HAME . MNadil Lavaile HAME =
STREET ADDRESS 2"";{‘4\_{\_‘:1_\ —_— STREET ADDRESS §
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TITLE . ) [1 oelete TITLE O change [ Additicn E:)
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STREET ADDRESS STREET ADDRESS 4
CIFY-ST-2IP CITY-S7-2P
me~- (- =- - -7- = T T Obeee.  f v T T T T o ~ IChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2)P
TNE 1 Delete TITLE : - Ochange  [J Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS ’ )
CITY-ST-2IP . . CITY-ST-2IP
TITLE ‘ [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP )
TITLE ) [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
13. | hereby certify that the information supplied with this fillng does nct qualify for the exemplion stated in Section 119.0?}_’3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recejver or lrugtee empowered to execute this report ps required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an Rddregl, wih all ofner like empo d
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SIGNATURE ANDT\"F‘%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - . ™" Daytime Pnone 4




