2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4 7000084560 May 10, 2001 8:00 am
1. Entty Name o Tae Secretary of State
TIRTERACT ASSOCiATES, ' 05-10-2001 90075 002 ***150.00
Principal Place of Business Mailing Address

19%01 £. Coqu‘?\{ CLaBRIRIUE H 304 N
AverTora 2L 33130 0062799
2. Principal Place of Business 3. Malfing Address

Suite, Apt. ¥, etc, Suite, Apt, #, stc, DO NOT WRITE IN THIS SPACE

Chty 8 State City & Srate 4. FEI Number Applied For

65 -07837950C Nat Applicable
Zip Country ap Country 8. Centificate of Status Desired [ ?g gglmm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

ﬁw,_bw‘ -T. Lspg«.&"éé&$ A Name - -

]8‘4{ 5 Y 5' COQv—— Street Address (P.0. Box Number is Not Accaptabla)

zoes, FLU 33029

Pemaroke T = TE

8. Theabovenamedemitysubmitswssta!ememformepurpmofchangingismoisteredoﬁcemmgistefedm.mbom.mmmmﬁoﬁda.

SIGNATURE

Kt when g) OWRTE

9. This corporation is eligibie o satisfy its Intangible lection Campa nancin X
Tex filing requirement and elects ta do 0. ° Erust Fund Cormgt:utiﬂon ° o fiﬁo“é‘f.{f
(See critaria on back) _ & o

11. OFFICERS AND DIREC] . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PID THLE O changs [ Aadition
WAME ToEne QZKENZINE - NAME

smeEtooress | | 9Bo1 €. Cooth{ SLIB Drive #3091 cmeraoomess

s Avewrses, FL 331¥0 eATY-ST-2

e 1 Deete TME OChange [ Addition
HAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-§T-2P

TIE [ Dwete TLE [ Change [ Addition
- HAME o c— L - - - - . N 8 e — L e mrt—— —_— _— e -

STREET ADDRESS STREET ADDRESS

CiiY-ST-4iP City-ST-2IP

me 1 Detets 1173 O change [ Addition
NAME & NAME .

STREET ADDRESS STREET ADDRESS i

CATY-GT- 2P ' £Ty-ST- 2P

e 3 pelatn TmE OcChange [ Addition
A NAME

STREET ADORESS ~  smestanoress

CITY-ST- 2P | ov-sr-pe ]
TME _ [ Deiets me - : . O crange [ Addition
STREET ADDFRESS STREET ADORESS

CIrY-$T-2P o ' CN-5T-2P T

13. | heraby maIMelnformationsuppi:edwrmmlsl‘Iitll‘:gdoesnotquaklyformeexammmstatedeecbm1190 3N}, FloddaStatutes | further certify that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall have the e’l‘acl made undet oath; that | am an officer or director
oftheoorporanmorthemwmmwempmmmdmaxecmemlsrepoﬂasreqwredbycmterm? FloridaStamtea andthatmynmappwsm&lockﬂormockizﬁ
changed, or on an with an adress, with all ather fike empowered.

SIGNATU A\L-r\j(lo ?Qc—s DEAY T '—#/ aes/ O 305~ l- 145 F

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diztey Dapturie Phone ¥

CR2E034 (11/00)



