2001 UNIFORM BUSINESS REPORT {UBR)] A IIF%EPS 00
' DOCUMENT-# P4300008964S/ oo rlil, :00 am
I SO N Conbibiomevs 1. 1 ecretary of State

04-11-2001 90090 041 ***158.75
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|
L Principal Place of Business Mailing Address I
‘; WHOD e e ci e Waog '\Cta;;\e‘l Gvile
| Orlwode T wgey Ovlaodo T\ mgey ’
I 2. Principal Plage of Business 3. Mailing Address
! Suite, Apt. #, etc. - Suite, Apl. #, etc, 1 DO NCT WRITE IN THIS SPACE
|
|

City & State ___\ City & Sta!ga ) 4. FE! Nurber Applisd For
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Zig Country Zip Country " : — $8.75 additional )
52%?-.\\ U % 2, l%’.’.\[ 1 b % 5. Certificate of Status Desired = Fee Required —_J

6. Name and Address of Current Registered Agent

Aczo\n. Toee T
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7. Name and Address of New Registered Agent

Sirzet Address (PO Box Number is Not Acceplable)

City FL l{ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registercd office or regisiered agent. or both. in the State of Florida.

BEER

SIGNATURE
Signature. typed or printed name ¢f registered agent and iile if apphcable iMOTE: Bogistersd Agont aig requared when reinstatng; DAIE

8. This corporation is eligible to satisfy its Intangiote ; o FILE NOW!It FEE !S. $150.00 10. Eleation Carpaign Financing $5.00 ey 5o

Tax filing requirement and elects to do so : After MAY 1, 2001 Fee will be $550.00 . e Ny

gre : ! (R . Trust Fund Contribution, ] Added to Fees

(See criteria on back) O -Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL s [ Daiete TITLE } (3 Chenge [ Acsilior
NAKIE Acze\A ~xse C NAKE
STREET ADDRESS [ARTY % A\QL’ N\q \l CA\v Q\Q STRERT ADDRESS i

CITY-57-7IP O\.\ AR dﬁ m . Slﬁl“ﬁ oIty -§T-41p

i

CR2E034 (11/00)

IiT.E ™ Deiete TTLE [ Cnange [ Addition [
AME NitE ‘
STRELT ADDRESS STREET ADDRESS !
CITY-ST-2iP CIrY-31-Zip ‘
e 3 Delee i O Change ] Addito
HANME :
STOEET ADORESS STRZET ADORESS ‘
Cry-ST-2IP CY-8T-712 i
TLE 1 pelete TILE ) Change ] Addition |
MAME MAKE l
STREET ADDRESS STREET ASORESS !
TTY-S1-7IP IY-5T-2F |
TTLE 1 vetete TITLE O Crange [ Additinn l
NiME NAME ‘
STREET ADDRESS STREET ADCRFSS ‘
CITy-sT-2P CITY-ST. 2IP |
T ] elete m [ change  [J Addition
WAME HAME
STREET ADDRESS STREET 4[DRZSS
CITY-ST-2IP CATY-8T-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furtrer certify that the informaticn.
indicated on this report ar supplemental report is trug and accurate ang that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changad, ar on an attachment with an addrega.wilh all othac]ike empowered
SIGNATURE: N 3-29-0\ W 293 6232

h .
OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dete Ugwytire Fhose #




