2001 UNIFORM BUSINESS REPORT (UBR) | FILED

: TR Apr 10, 2001 8:00 am
'QOO@%L\'\?’(" ecretary of State

DQCUMENT # EPI
1. Entity Name P??(JO 0

THep Troding o - ‘ 04-10-2001 90122 033 ***150.00
Principal Piace of Business ’ Mailing Address .
3350 MW SUG- 33So~w S -
g enns FL 2472 Miend FL 2314y
I 2. Principal Place of Business 3.. Mailing Address ' ) A
1S3 W N S 1753 W oy -
Suite, Apl. #,etc, R | .SulteAot#etc . .o ol o DONOTWRITE N THISSPACE e -
y & Siate City & State 4, FEI Number ' Applied For
U—L(LJ-\ L lifichlfn.L . LS-0 KB D Not Applicable
Zip Country 2Zi Country . ! $8.75 Additional
36 OiZ- \)\ L ii)o [2. MSH. 8. Certificate of Status Desired (| Fee Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . . X
Chivhs ;€15 _ Chivkty  E1Se
. . Street Address (P.O. Box Number is Not Acceptable)
s oS SR E OF
e | Wiaderly
Cit Zig Code
Y FL | 32512

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE 5@ £ chwobs Dicewind L.JP;!EV/OI

Signature, typed or prinled name of registered agent and ttle it applicabla. (NOTE: Registered Agenl signature required when rainstating)
9. This corporation is eligisle to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) — .
Jormmm e T TP T RS i = A = MU E ST Sy 7 oug S et S ER Ul e e = 40 _Election.Camy n Financing..— _ . - - PR
Tax filing requirement and elecis to do so. i After MAY ‘T:Zﬂlﬁ Fee wiff’ﬁ?$556.60 Tu sl'ﬁsn q Coﬁ:?buu:n "9 [ f{iﬁqohgz?e
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
o =)

TiTLE T © ange [ Addition | S

P s Elao— L1 Deteta T , €150 =g S
NAME clivo NAME c hioH NP pay
SREETADDRESS | 3 3,5t ~vvw SH L STREET ADDRESS 173 W %
CITY-ST- 2P P e VL 55N CirY-g5- 2P Wialeol TL 23010 %
TILE [ etete TIME [dChange [ Acdition &
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE . ] Delete TITLE {7 change [ Addition
NAME NAME

_STREET ADDRESS _ - . o [ STREET ADDRESS _- -

CITY-ST-2IP CITY-ST-7IP
TIMLE 0 pelete TMLE ’ [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ nelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIyY-sT-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ ¢ et € tliony, Divevod Jlulo 1 Ges) ¥22-36se

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR the Daylime Phona #




