2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT # P 470000 9§59 S May 18, 2001 8:00 am

1. Entity Name

RN TUD v ies The__ Secretary of State

05-18-2001 91239 029 ***150.00

Principal Ptace of Business Mailing Address
2S0s LW, N\ ch- Cunne.
\ - — AUUNL VN
WAL A 33 19¢% *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eS-07255358/ Not Applicable
Zi Country 2Zi "
" P Country 5. Certicate of Status Desied ~ []  98-75 Addtional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama . N A

-ME?JEZe,_YJ'/(oc;O7¢/‘ T
3_{05—' f\/bd /(j i W/‘Z/ Street Address (P.O. Box Number is Not Acceptable)

AU Cors Fe 332108
/

o FL [0

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

SIGNATURE
: Signature, typed or printed name of registered agent and title i applicable. (NOTE: Rogistered AQent KLQNaiLNe fequinkd whi niinEtating) DATE

9. This corporation is eligible to satisfy its Intangible [ 01 n B (0. Eioction Campai .
" N Rl 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do s0. 550.00 ' g
{Ses criteria on back) O it of Stabt I Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e>. : O Delete me Ol change ] Addition
e Povst MEGLEDS e

SN | BISD S W - 18 XSy S e

oiry-§1-27 [LSXyS Bl BTG + -Sr-a

me V- e — 0 Deiete me - [J Change  [J Addition
g \g“‘h—\w‘m Mx:%u;z.es e

STREET ADDRESS S S0, i;té%rv STREET ADDRESS

GITY-57-2P CITY-ST-2%

AUMC (e 2000 ST _

JnE_ e e e petpte, __ gome | —_ - Dthange . [ Addition | -
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP . CiTy-ST-2P

TILE [J Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TME ] Detate TMLE [J Change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

oiy-Sr-ap CITY-ST-21P ]

TMLE O pelate TTLE O Change, [ Addition
NAME MAME \

STREET ADORESS STREET ADDRESS

CITY-ST-2P GiTy-S1-2p

13. | hereby certify that the information suppliqd with this filing does not qualify for the exsmption statad in Saction 119.07‘{3)0). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made undef oath; that | am an ofiicer or diraclor
this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 @

' ~oren. Oho.01 59940y

B'SNATURE AND TYPED COR PRINTED HAME OF SIGNING OFFIRER OR DIRECT* Caytma Phoni 8

SIGNATURE:

CR2E034 (11/00)



