2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT# F 7§ 0000 /%%

i ok Fwprtpe Tie.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90074 013 ***158.75

/

Principal Place of Business Mailing Address

S o0 ST S f <A K

Wintte fawen, FE 23950 A0022839

2. Eipal Plachusiness / 3. Mailing Addggss

DO NOT WRITE IN THIS SPACE

S Apt. #, 6?%\ #, gx ?9:/
uite, 92/!0/ FZ éme p'¢ec J ;Z,

c 25 g5 Cly & Siate 4. FEI Number Appied For
-5—?—'43619 79{6 Z Mot Applicable
' Z e
“ Y 5. Certificate of Status Desired % $8.75 Additional

Fee Required

Us z%gs0o | U5

6..Name.and Address.of. CurrenLReglstered_Agen_t____ N . _ _T._Name and Address of New Registered Agent

C/q re3 F-opher [7. _pﬂsracéemr £5g | Name
zsoy Hfee & s

> en , fFE
Wontee [faven, = 250

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent ana title f apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE

9. This carporation is eligible to satisfy its Intanglble

© ~Tax filing requirement and elecls 10 do 80:

FILE NOWII! FEE i8S $150.00

S A er MAY 1, 2001 Fed wiil'tia $550,007 -

| 10, Election Campaign Financing _
Trust Fund Contribution.

- —— .$5.00-May_86_.
Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICEHS AND DIRECTORS 12 ADD&TIONS,’CHANFFQ TQ QFRICERS.AND DtHE‘ﬁ CTORS IN 11
- o ey ;
TITLE 1‘-5-601‘”.. '. ' | re O Delete TITLE wjﬁp& 7 £ e %Change [ Addition
NAME ' . B & 7 ,’ RS S K S == ‘KBOX ?9‘/
STREET ADDRESS 3" STREET ADDAESS- l
CITY-5T-2IP /wqf-(/ /79!/2' 5 )CZ 3525/9 CITY-ST-2P L-/e /9 /A“J / 3 3 fs
TITLE [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stap | CiTY-ST-21P
TLE RN B A - [ Ghange-——— - Addition=.;-
NAME HAME
STREET ADDRESS STREET ADDRESS
CIV-$7-2P GITY-ST-ZP
TITLE [ Dalete TITLE [ Change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP _
e OJ Delete TILE C#7 7 "[JChange  [J-Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TITLE [ Delete TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-7P

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 oatn; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attach an address, with all other like empowered.
=2 /S'/o/ 563 - 295~ 30%

Datf Daytime Phone #

SIGNATURE:

SIGNATURE AND'IYPED OR PRI D NAME IGNING ICER OR DIRECTOR
/ Tocaph B P TIBS

CR2E034 {(11/00)



