2001 UNIFORM BUSINESS REPORT (UBR)

- .

DOCUMENT # © PG 0096150

1. Entity Name

Gb\\(ﬂle /\/oe[ ,T/\/c v

Principal Place of Business Mailing Address

o0 AAMPToN BIOD
Neoth Lawpelnale FL 33068 S5AME

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91193 003 ***150.00

AL AR A

2. Poncipal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b Applied For
v S - O 1 q q -1 (ﬂ Not Appl cable
Z Countr Zi Count iti
” it P i 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Govyale woel

Street Address (P.O. Box Number is Not Acceptatie)

T warn B lon RIUD

NORIW UpyubtedAle FL3308

FL

Zip Code

8. The above named entity subgi

wynle Aeel

urpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SiGNF\TUFiE‘/w

3 gnature, Iyped or frinted name of regSrere fagent and utle if applicanle.

(NATE tectered Agent sig-ature required when reinstating)

o4/ 87/01

9. This corporation is eligible to satisfy its Fnéngib\e FILE NOW]E |EEE 1S $1..";[i.00
Tax filing recuirement and elects 10 do so ’ After MAY 1, 209 I-iFee will bei-$550.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added io Fees

{See crileria on back) - ;»'wMake-thck‘Paynb!l :ggiDepartmsi'wof'State =l
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L b ‘ Y I 6‘ W Hl € 1 Delete TITLE [J Change (T Addition
NAME NO € / ﬂ B v \ HAME
STREET ADDAESS - L!7 H pmpto V. ¢ STREET ADDAESS
& Iy-5T-2IP Neooth anclerz (&ﬂ-‘? E1 33067 § oS
TILE . ’ O belete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ telete TITLE [[] Change ] Addition
WAME HAME
SIREET ADDRESS STREET ADDRES:
CITY-ST-ZIP CINY-Si-ZIP
TITLE 2 pelete TITLE (] Change [ Adidition
NAME, NAME
SIREET ADDRESS SIAEET ADDRESS,
CITY-S1-21P CITY-5T-7IP
TLE ™ delete TITLE J Change [ Acdition
NEME HAME
STREET ADDRESS STREET ADDRESS
CPY-51-2IP CITY-§T-2IP
TITLE [ pelete ILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for ' 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Jeport 1s true and accurate and that m: signature shali have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusge empowere execute this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

cowered

SIGNATURE:

Guyak Netl 4] 97/ i

794 U3

SIGNATURE ARD ED NAM?)F SIGNING OFFICER OF DIRECTOR T

T Dae !

Daytune Phone #

|

4 7 i

CR2E034 (11/00)



