2001 UNIFORM BUSINESS REPORT (UBR) FILED

- -z ) .
DOCUMENT # PAag 00000 04 | May 10, 2001 8:00 am
- FyRame Secretary of State
NQV: b & Mw pl GAMOI ll ‘:If'\ . 05-10-2001 90076 005 ***150.00
Principal Place of Business Mailing Address
afoou 5. tehee Aot S Pyphee Or.
é'oo SuvtesF Spo ‘ \ v
Coc@na\' wve, &« A006284
arove, ™ 23133 (’,ownd'arow 2513 Al
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbi Applied For
g - 085 %(GL(’ Not Agplicable
Zi o Zi iti
P ountry Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b l.-r-.'
NQV (> & pﬁad-‘-‘o I:E’ = <. Street Address {P.O. Box Number is Not Acceptable}
N0V S banphee D Suirke®SDO
Co -
c.ornTt @ OVE€ - 323 123 City FL ’ Zip Code
L .
8. The above named entity submi#€ JMis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE G /R, . - : ) . -
Signature, typed or printed | registared agent and title it pplica% (NOTE: Registared Agenl signature rec,Lired when reinstating) DATE
9. }r'hisft‘:orporalion is elig\'bge z? satisfy dits Intangible . FILE NOWIl! l;:EE ISHSJSO 00IJ 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. e, Difter MAY 1, 200t _Fee will be $55 el Trust Fund Contribution. O Added to Fees.
(See criteria on back). 0 Make Check Payable to Departmant of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T (1 Delets TTLE 1T [ Change  [Ed-#idition
NAME \_,C les & g NaME e 1o
STREET ADDRESS (RO ( 5+ Bayshere Or, Suite S STREET ADDRESS Ol 5 \én\g}u@. Oc. S fettstd
erv-st2p | Cocon ot gone 233D orv-st2? | Cocart Qrove, H 23133
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-§T-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2P
HILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P . CITY-ST-2IP ]
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 7 Delete TITLE [] Change D_Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made urder oath; that | am an officer or diractor
of the corperation or the recelverfr trustee empowered Lo execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach han addresw likgf empowered.
[
SIGNATURE: 9, Lanm ' Iau(or Halo  (2es) septon
SIGNATURE AND TYPED OR PRINTEV(ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

L4

CR2E034 {11/00)



