2001 UNIFORM BUSINESS” REPORT {(UBR) FILED
DOCUMENT # P#7000084666

May 16, 2001 8:00 am

1. Entity Name ’ ‘ Secretary Of State
JLs D(’,U@LO pMenT, Fak: ) 05-16-2001 90249 042 ***150.00

Principal Place of Business Mailing Address

Po Box 1330 p Po box 1330 P
T waitoBh 13'2_541 PLusto B 3511330

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
3 5?-3%6‘/ 7 7 Not Applicable
Zi . M Zi 1 iti
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L. __6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S(J\u}clyd'f j(i I a‘f L Streel Address (P.O. Box Number is Not Acceptable)
FT- Wﬂlfﬂﬁthlﬂgw% City FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name ol registared agenl and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. _'ll_'hisfclorporatign is eligibl;a h‘D salisfy its Intangible FILEYNOWI:;: FEE \:,isl 5150:"00 . 1 10. Election Campaign Financing $5.00 May Be
ax |||ng rngrement and ¢lects 1o do 80. After MAY 1, 2001 Fee will be $550.0: Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme PsTD 7 Delete e [ change [ Addition
NAME Schwelte, JeFFu<t L NAME
STREET ADDRESS | 6 2.7 MARY €STHen BIVD STREET ADDRESS
CITY-ST-21P PT-WhitoVB8ih, FL 325 e CITY-ST-2IP
TILE (3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St1-2IP
TITLE - - T Delete e — 1 Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TMLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
Tme (3 elete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21IP
TITLE ‘ 3 Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supmiied with this Titggioes not qualify for the exermption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplerfental report is true and acZwegte 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 recgiler or trustee empowered 10 executEsa-rEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent with an address, with all othg ere
SIGNATURE: ‘ = ‘}/Zs,ol 8oL 195
sl

OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E034 (11/00)



