. 2001 UNIFORM BUSINESS REFORT (UBR)

5 FILED
Jun 21, 2001 8:00 am

DOCUMENT #

’!‘w‘fr‘éy_l! Narge:

P470000984 2.~

Evd 6\\'&1 Mﬁ\‘?\(& \.\nc\ ,I"C;

Secretary of State

(05-23-2001 90226 011 ***125.00
06-21-2001 90004 003 ****25.00

Principal Place of Business Mailing Address

227 Nway Dia,
ocw T, FLo 3349 &

STE oy

Rostan U o211 b

uvueroLgy

p
/-

2. Puncipal Plice of Business 3. Mailing Address
Suite, Apt. r_ etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)I Number Applied For
s~ 7T TeOS™7 Not Appicable
Zip Courtry Zp Country 5. Centificate of Status Desired O gz‘;mma'
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
! . e | MName. o . P _
. kﬂr\_’z‘l H A Q\J(E‘\ :,_ N Street Address (P.O. Box Number is Not Acceplable}
S287 N 21 D -
1.
Beew Rapvon 83446 o FL 7o
8. The above named entity submits this statement for the purpose of changing its agstered office or registered agent; of both, in the State of Florida.
f

SIGNATURE

4 greare, byD8d or prirtad nist of a0l and titls 4

[NOTE Rt sarad AQEN: s NELED 18QUIMET when seinguing)

OATE

Tax filing reuirement and eiects 1o do so.
{Sea criterii: on back)

N tr [ bR - iy IR} .
8. This corpor stion is eligible 1o satisfy its intangible - -jrwssrraFILE-NOW] l'-g!E‘E,‘E,I.I‘37315°-ﬂﬂ.-a—.a-~.-‘ ~40-Elsction Campaign Financing —— - ~ —_—
Afer MAY 1, 200 .';ﬁ“-’ wil palg g $5.00 mayBe
Make Check Payalil ?J‘.’.’ Gspartr ”nlofsmu

it
§550.00 Trust Fund Contribution. Addad to Fees

11, GFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

TITLE D J_‘ VAN, ng A~ O oeiere TIE Cltrange [ Addition | S

HAME 2 NAME =

STREET ADIRESS S2.55 N o OvAe . STREET ADDRESS 3

LY-51. 219 MQ_@M 1 Sgﬁ _é CITY-51.2P ‘ﬁ

LE 0 [ pelats TIE [JCrange (1 Addition 5

UNE .- ) HAME

STREEY ADDRESS Smé'\ = o “q:‘éi' ‘J SIBEEY ADORESS

oNTY- SF- 7P :é W I:EMMI K} g' &1L CINY-51-2P-

e ! O Delete ME [ ctange [ Addition

NAME HAME - - -
L STRIEY ADDRESS-|-= B |1 e S

CY-§T-7P . ory-S1- 2P

Ime O petete ME O Change [ Aadition

MAME NAME

STREET ADORESS STREET ADDRESS

ary-s-op CITY-S3-2IP

TLE () Dalete TLE O Change T Addition

HAME HAME

STREET ADDRESS STREET ADDREDS

CTY- 51-2P CITY-ST-P

HME ' O ozete miE Clcnenge L Addition

NAME FAME

STREET ADDAESS STREET ADDRESS

omY-S7-2P CITY-ST-2P

of the corpuration or the receivese

¥ith all other like ampowerad,

13. | hereby centily thal the information suppliad with this [ing does not gualify for “he exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaléd on 1his report or supplemental report i8 true and accurate and that n / signature shall have the same legal eliec! as it made under oalh; that ! am an officer or director
e nowerad 10 exegute this report s;gquired by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

Prane »

Ll




