.. “2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #{41 1CC0IOLOOD

1. Entity Name

b rstele Gmerele Secdtnj :\qn(_/

»

Principal Place of Business Mailing Address .
AKX - g™ Aue SEUHE R L e Tk
o — - TALL AMAYNLE. T
reasure Asland  Fu 3370w
2. Principal Place pf Business 3. Mailing Address
155 - 1141 Ave NSS - 116 A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
—City & State City & State 4. FE| Number Applied For
Ireasive Jsland | Fo reswic Tsterd | R Sq-3478718 Net Applicable
Zip Country Zip Country o . $8.75 Additionat
23 8¢, us e 2370 e A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

Diant T Null Fresident
S e Poe ‘*

| Street Address (P.O. Box Number is Not Acceptable) |

Treaswie Jsland L 33900

City : FL |ZipCode

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

SIGNATURE KD/LG/\LL/ A o | \q//ﬂ“

Signaturs, typad o printed name of registared ageapd ttle if applicable. [NOTE: Registered Agent signature required when reinstating) oare !

9. This ;0vporati‘cn is eligible to satisfy its Intangible FILE NOWIH FEE. IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing rgquwement and elects (6 o so. After MAY 1, 2001 Feo will be ssw'po Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O Delete T Ve eqsarer [ Ghange  [Addition

NAME NAME wHevdr A %nd rew

STREET ADDRESS STREETADDRESS 376 Capis  CirCle. = 164 A

oIy -ST-2P OTY-SIZP Mrecsure  dsland . L 3317Cw

TINE ange ition

me | Coews . Jme 40000460457 F—2

STREET ADDRESS ' STREET ADDRESS 03721 -f: 01--01032--005 )

CiTY-8T-2p CITY-57-21P ] #RepdG] 25 keEEG], 25

TITLE [ Delete TITLE [ Change  [] Addition

NAME . o NAME . ) B

STREET ADDRESS : STREET ADDRESS
CITY-S5- 2P CITY-ST-2IP
TIE B Tloeere M T T Ochage EAddition”

NAME NAME ’

STREET ADDRESS = || STREET ADDRESS

CITY-5T-2P - ony-sT-2IP

TITLE [ Delete TITLE . . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-$1-21p

TITLE . O pelete TITLE (O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS m/L)J

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

13. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowerad 10 exacute 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 attachmgnt with an address, with all other like empowered.

icune - Nl
SIGNATURE:\ {1 Ph gar gank) slsofe) G2 Be7-8udg

SIGNATURE AND TYPED OR PRINTED &M/E OF SIGNING DFFICER OR DIRECTOR 7 b l’ ~"Daytirne Phone #

CR2E034 (11/00}




