-~ o FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # Y&7000084 344 Secretary of State
* E%mao@s“\&v \\\D\CD‘W(&STI_V\ c ‘ Y 05-17-2001 91286 035 ***150.00

Principal Place gf Business

AG&EO & Gg@&\ pm"hk S
H?\ﬁ@@&mxawoe o NDETESS

2. Principal Place of Business - 1 Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L= ORANHY Not Applicable
Zip y Zp Country 5. Certificate of Statua Desired 2 $8 75 Additonal
Fae Required
6. Namo and Address of Current Registered Agent 7. Namo and Addrass of New Registarad Agent

Name

Moore., S
A QO(?DGE D&@{\ \E s, Riad) Street Adcress (P.O. Box Nurmbe is Nol Accoptable)

B B\
?‘&‘ \/\M@NQCQ\Q \\-’333% City FL Zip Code

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

SIGNATURE -
Sigrature, typed o prirtsa rams ol iagistanmt sgent and titl B apphoable. (NOTE: Ragestarad AQON! BiGNaLIe /cuint when relrsiaung} DATE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elocts to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. O  Addedto Fees

" ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

11, OFFICERS AND DI

e PV e O chage T Addiion

NAME MORE  SEBu (V. K ELU% HAME

STREET ADDRESS QQOO@,. V\(ﬂUCQ %'\ STREEF ADDRESS

cv-gT-20 c&ep&a(@‘ -‘:L333QE onY.§T. P

THLE 7] Delets e (VA tre {SD [Jchange L Addition

- we SR o)

STREET ADORESS STREET ADGRESS &DD &, Oulalavd, :\)‘9""‘? Blo

crr-51.28 s |y Laadodele Tle 3I3CL

TTLE [ petete e [)Change L] Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-57-2P

ME [ etets HME - ClChange ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

LIre-S1-2p CTY- 5129

e ] peteta THLE {change [ Addition

RAME RAME

STREET ADORESS STREET ADORESS

CITY-SF-2P CITY-57- 3¢

THE O oeiets TME OO Cnange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-209 CTY-5T- 1P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florlda Statutas. | further certity that the information
indicated on this report or supplemantal report is true urate 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 tha recejyer or frustes empowsted ecute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an with an addre , with ali empowared

SIGNATURE: . ﬂ f DMM 4’ /34/0/ 4(45%4—%

m AND BED NAME 'OF SIGNIKG OFFICER OR DIRECTOR

CR2E034 {11/00)



