e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT #

1. Entity Name

PI3000080A0

;e/'???g‘f’f'mg nc .

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90482 043 ***150.00

Principal Place of Business

.7nod/mu/

Mailing Address

U392 5.0 105 Fatl -
Fr. 337 7y

2. Principal Place of Business

U313 - &

3. Mailing Address

109 il

Suite. Apt. #, etc.

Suile, Apt. #, etc.

| A0049759

DO NOT WRITE IN TRIS SPACE

Epwaakel,

Hr72 -

-

~/
4 103V Patl

w -
Fr 23/73

Chty & Siate . City & Siate 4. FEI Number Apried For
e, {4 6o 79925 P [T
i £L 4 o
Zio Country Zip Country B _ $3 75 pagtons
(R 5. tificate of Status O . itiona
--_3:37-_—7f37' T T e T S e e — S qer I_l(_:a jf_é U_S_ eSI_rEd ) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

Street Address (P.G. Box Number is Not Acceplable)

City

Zip Coge

FL

8. The above named enlity submits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGHATURE ;ﬂM

SW .% ¥0ea or ptnted name of reg:s Yec agent and itie an?{ ohe.

{NOTZ: Regstared £gent signature requred when reinstati~3)

-
70_

=

{See criteria on back)

;
9. This corporation is eligiole to satisty its Inlangible %
Tax filing requirement and glects 1o do so. ;

P

o |G

A R T 173

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e @ éy-m.{.oe, A [ Delee TILE [JChange [ addities:
WAME + Uo)72 7?-‘)'/07% : hanE

STREET ADDRESS N . STREET ADDAESS

£ITY-S¥- 2P W} FA- 33772 CITY-57-29

TmE [ Delete THLE [Change {7 Additios
NAME NAME

STREET ADDRESS B} _ " STREET ADDRESS

CITY-ST-2IP - - CITY-s7-21P

me O Delete ILE Othange 3 Addine
gt L. NAME

shert ADORESS STREET ADURESS )

CITY:;,ST- i CITY-ST-2IP

TILE O betete TILE [Ochange [ Additicr
NAME ’ NAME

STALEY ADDAESS STREET ADDRESS

Cy-51-21P CITY-S7-2IP -

TILE £ Delete TILE Ochange [ Additicr
NAME NAME I !

STREET ADDRESS STREET AUDRESS )

CiTy-S7-2IP CITY-ST- 210 - ) -

THRLE O Detete TmE " Ocrange 3 Additic:
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-21P

SIGNATURE:

changed, or on an attachment with an address, with al

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 it

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

//éﬁ Doe) _sauc- 479909

ran

Dayvme ¥hone ¥




