“%656 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # , - - " PaFo0008T380 | Feb 20, 2001 8:00 am

1. Enuty Mame S
ecretary of State
C’&/U Mf- 7(&'—/?/”04 oG/ E"S -Z- A, \/ 02-20-2001 90043 050 ***150.00

?ﬁg:éj }g;ﬁ;ﬂ %WMai|4ng Address {—A—z{—:—
- £ ' - |
FF httd PBCLWAE . 33508 AD024971

2. Principai Place of Business 3. Mailing Address
SAPE A4S SGHE 45 ABIVE
Suite, Apt. #, elc. ' ’ DO NCT WRITE IN THIS SPACE

ABoVE

City & State City & State 4, FEI Number Apnifed For
: é SO7 ? J7A § Not Applicable
Zip . | countr Zi Countr i
P y . . ) 4 5. Cerlificate of Status Desired D l§ese' gglﬁfeﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UG VSTUS-E Thame -
A /Odﬂ wa /#5&& Street Address (P.O. Box Number is Not Acceptable}
FH AU OBCIRE . fifof

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ageht. or bath, in the State of Florida.

City _ " FL Zip Cede |

SIGNATURE
Signature, typed or pralad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirect when fsinslaing) DATE
9. This corporation is eligible to satisfy its Intangible ; : ;
- ; 10. Election Campaign Financing .00 may Be
Tax filing requirement and elects 10 ¢o so. Trust Fund Contribution O fni!ed o Fe);s
{See critaria on back) O ‘
11, : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P)/ ;7’{ ] - 0 Detete me | Ok -0 Change %Addilmn
NAME NAME 0 lc #E,
A
STREET ADDRESS /) E. STREET ADDRESS %‘j #306
s (SN Feperal ;#:305 Gl % & ﬂWME z: 33508
e ﬁWﬂ%ME O pelee i O] change (3 Acdition
MAME NAME :
STREET ADDRESS . STREET ADDRESS ' :
CITY-8T-2IP A CITY-S5T-2IP
TITLE . _ 3 pelete TITLE 7 o _ Ochange [ Agditian
NAME L - - - “f nawE n : T T
STREET ADDRESS STREET ADDRESS
CITY-$1-27P . CITY-ST-2IP .
TIiLE ’ 3 Detete TILE [I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IF
TiTee B 7 Delete TITLE O change [ Addition
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP
TiLE O petete TITLE T change [ Acdition
NAME ‘ . ’ MAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 supplememal 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 recene ee Spowered to execute 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 attacher® ul"- addregh, with all other like empowered.
2//0) /9’52/) X ele:

SIGNAT URE:
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale D%;d ma Phone ¢
="

OR2PENTA (/05




