2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pq%oooog Q=

_ 1.-Eftity Name

Poste. TUVESTMEUTS, T,

Secretary of State

05-10-2001 90208 029 ***150.00

Principal Place of Business Mailing Address

AUULI822

3. Mail.ing ‘Address

Po &y

2. Principal Place of Business

L9929

Suite, Am #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & Staie City & 4. FEI Number Applied For
@gcgs‘(‘ﬁn o) o0y SG -éfa‘d 2 Paoocin SQ_- B =~ JA5e6SOSS. [ [NotApplcabie
Zp Country Gountry ; . $8.75 Adgitionar

cm i Y éq S%r—' M 5. Certificate of Status Desired O Fae Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceplable)
'Bzha

~ v mg'l "

FL

BRock sl © o)

L]
SIGNATUREM p\

. The above named eniity submits this staterent for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida.

S\gnalura 1yped of pnnted name of registerad agent and Lille if apphcabre

{NQOTE: Regis)

crad

ﬁgem signature req'uired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

i Y

EE:NOW 1.5
IAYal32001. Fee \mll be ssso X

20, 00’““?

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added ta Fees

_{See criteria on back) ) O . {Makg Ch ckanaq s to Department ofs t}f? o _ o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS iN 11
e O Detete e PETD @ hange ([ Addition
NAIE NAME PAnacia R, MeTa e
STREET ADDRESS STREET ADDRESS D() :
LY L W
CITY-ST-2IP CIFY-ST-2P AL “’D E&‘Jlﬁ A0k, S0 SASBM
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CITY-5T-7iP CiTY-S$1-2P =Ny Deqh"
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NAME _ . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-7IP
TITLE [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY- ST-2IF

changed, or on an attac
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ent with an address, with all other like empowered,
Al v %]g&//}/ ﬂﬁ/&/ﬂ 4. ﬂ/ﬂi/ iR

13. | hereby certify that the information supplied 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 11 or Block 12if

913 é5ﬂ 2775
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F SIGNING OFFICER OR DIRECTOR
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May 10, 2001 8:00 am
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