2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # /%#7200000 79,

1. Bntity Name
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2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90117 022 ***150.00
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or pricted name of regislered agent anc tile if applicable

[NOTE. Regsiered Agent signature required whes reinstating)

9. This corporatien is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

- FILE NOWIH FEE IS $150.00° _
After MAY 1,2001 Feo will be $550,00,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(Ses criteria on back) [0 | Make Check Payable to Department of State- Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE 7 1 belete TITLE [ Change 7] Addition
NAME LEE M GFOIH, I NANE
STREETADDRESS | 1e 42 . CoMp 9500, Bt 4 )y -2 / STREET ADDRESS
CITY-ST-2P /;f, {4«),;//) 4,/,;- /:( j_?jpf’ CITY-ST-ZIP
TITLE [ pelete IITLE [ Crange [ Addition
NAVE NAME
STRELT ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-87- 2P
TILE ™ Detete TITLE [] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TTLE L] Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CITY-ST-2IF

13. 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certity 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee em

changed, or on an atiag)

SIGNATURE:

other |ihe empowered.

pewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address W A

" SIGNATURE AND TYFED OR TINTTAME OF SIGNING OFFICER OR DIRECTOR Date ' ' # Laytime Prone #

CRZ2E034 (11/C0})



