2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #Wﬂoowﬁ’(ﬁﬁq—»« Apr 17,2001 8:00 am

1. Entity Name

macRerd € combriy ) INC L ecretary of State

04-17-2001 90031 012 ***150.00

Principal Place of Business Mailing Address

oSt PR At DRIVE _
ARMc o L. 243203 A0U2Y533

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. FE) Number Applied For
. 5 ‘7 - 34-7543\4.— Mot Applicable
Zi Countr 2 Countl iti
® Y P e 5. Certificate of Status Deasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

—ROBERT—M. -WAVGH- - - - i —
bS44  FARUA CAROA e ;

gIQMé"UTDU F:L 34‘202 City FL | 2 Coce

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

SIGNATURE

CR2E034 (11/00)

Signature, typed or pnnted name of registered agent and utle if epplicabie. (NOTE: Registered Agent signature required whan reinslating) DATE
9. This corporallon is eligible to sallsfy its Intangible ‘FILE NOWIl! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. 0 °  Added to Foes
{See criteria on back) | Make Chack Payable to Department of State '

Mo OFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN

= P [T Dakte TTE FRESIN T e cnaﬁﬁkgaéﬁ %ddir
Nas € “ NAME AUE /lL
; erme A o = Rol et M- “—’
STREET ADDRESS |~ - REP STREETADDRESS | /) g (074_(4 GARDAS Mive
CITY-8T-2IP CITY-S§1-2tF % U p{_\ =¥ 5=} 03
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME

— STREET-ADDRESS | ~m—— ot = e i — o+ . - Cae STREET ADDRESS - — - - P
CiTY-ST-2IP CITY-8T-ZIP
THLE 7 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE _ E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgmort i true and accuraje and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporalion or the receiver or trustge pmpdwered to executf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afl ith all other likgfempowered.
947{97/& [ 9a1-753-¢50/

SIGNATURE Ard:ﬁ#en OR PRINTED umjlos SIGNING OFFICER OR DIRECTOR ate Daytima Fhong # 7

SIGNATURE:

N

POl T Il =




