2001 UNIFORM BUSINESS REPORT (UBR) FILED

=

BT

OCUMENT # P 47000095646 Feb 01, 2001 8:00 am

e e | Secretary of State
;F—/ééé /pp/é/km[} onmal Vra d’hcf' , 1HC 02-01-2001 90190 025 ***150.00
Principal Place of Business Mailing Address

§165 Carlyle pve G165 CarlyLe 4ue
furfoide FL33IS4 Jfyide S 3315y 4001795

2. Principal Plgce of Business 3. Mailing Ac&z;ss
65 (qrlyle wve G168 (arlyle Aype
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
y & Sighe _ y & Sjgte 4. FEI Number . Applied For
?Uffg i e [ =3 ﬂlf)&!‘de, AL 65 07?0‘2055 Not Applicable
Y 5 -
BZLE)) / 5’{7; C?jni% H _ §§ / 517, ﬁu? 6} . 5. Certificate of Status Desired Od gi'zfqlﬁf:c;“c’”al
— 65. }lame Va:d- ;\adress cAn;Currenitiégistered Agent 7. Name and Address of New Registered Agent T

Name &@? /80//.?2/1‘;}7
Streel Ad%?sls épsc{/ B@uf[}e/r Zséot A;?_eﬁt le)

e, FL [ §isy.

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

p od [y 1/17/0/

SIGNATURE

Signaturg, typed or printed name ol regxslev agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstaling) bate
9. 12)\(5"(‘:itrj1rporangn is eligible to sansfy its Intangible FILE NOWI!I! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do sc. After MAY 1,.2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11
TiTLE 7 Delete TITLE . . [] Change ﬂAddiuon
NAME ' NAME Pale BO q Qk' h '
STREET ADDRESS STREET ADCRESS q , é Cﬁ? ; L,/ ﬂ e
OITY-5T-2IP oy-S1-2P Wl f,‘a’e , ~L &9/.1‘}/
TTLE 3 Delete TITLE . ' ,i [] Change ﬁﬁmmtion
NAME NAME A/ LL; 1. 4 Lo
STREET ADDRESS _ STREET ADORESS | /45”21 le pvé
CITY-S7-21P : cITy-S1-2P uris, xe, Fl.33/5%.
TLE [ Delets TITLE Y ) 4 ‘[dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-7IP
TITLE [) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
TITLE 1 Delete TITLE ‘ O change [ Addition
NAME ’ NAME
STREET ADCRESS STREET AGDRESS
CHY-ST-2P CITY - ST-21P
TITLE 1 Delete TILE [71Change ] Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-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 an this report or supplemental 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 receiver or trusiee empowered 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 attachment with ag&ess, with all other like empowered,

SIGNATURE: 0 0A [pLrh i//Z/&'ZW/ [3957 947-929Y

SIGNATURE AND TYPED OR PF#I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (11/00)



