2001 -UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Fap pooo 12694
/'IOZLI fm:, . . FILED
Principal Place of Business Maiting Address . - 0‘ HAY ""l A“ ‘0: 22

FO BoX 141003 samd_. - sesReie ¢ o STATE
05l . FLERIBA

RNy~ Io6a

2. PFrincipai Place ot Business 3. Mailing Address Wg
Suite, Apt. 4, etc. Suite, Apl. #, etc. . : A DO NOT WRITE IN THIS SPACE
City & Stale City & State . . . 4. FEI Numbeeo % q ; Applied Far
. 2‘ O e OO (0 Mot Applicable
Zip Cauntr Zi Count i
¥ P _ . Ly 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agont

Name

£l e s ery
CTL ) 29 s+ (Svrie 9)

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

Hi#lea) [ z30n

City ; o c FL Zip Code

h purpose of changing its registered office of registered agent, of bath, in the State of Florida.

e T NEIEDL

; IYDEdWM ragistered agent e apphcable. (NOl’E Regisiared Agant signalure requirsd when reinstating) DAIE
9. This gorporathn is eligibte 1o salisly its Intangible . Ak il ; § wiun, ) 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. MA }%20013 Fee %}'g}, %ls‘ Trust Fund Cortribution ad d.e 4 to Fees
(See criteria on hack) 0 ‘;*?%Ehfcﬁ’pgyam to?o s frﬁgafg . B
2L .
11. L , OFFICERS AND DiRECTOHS 12. ) ADDlTIONSICHANGES 7O QFFICERS AND DIRECTORS IN 11
e ke, /sec /D OJ Detere me . 7 O Change (] Addition
NAME UREIETY Flevoiav NAME
STREET ADDRESS | S 2 F -5 4t/ }5/57' SIREET ADDRESS ‘
CITY-$T-2IP ry -FZ- 3 9,99 CITY-ST-21P ) ‘ A 4
e Vﬁ T/D O Dalete TIRE ) ‘ : &3 (I Changs [ Addition
NAME L& 12 .Z; Lé1#ay NAME - .. .
STREET ADDRESS ‘Vﬂ‘.‘B Syl s STAEET ADDRESS | " _—
CINY-ST- 2P /7/,?,”, , e BB/, CTY-51-2IP
me O Detete THLE ' Clange - E] Addiion
NAME : ' NAME SOOI qu o
STREET ADDRESS STREET ADORESS o ~0&11201--0101 '3"'" 121
CITY-57. 2P CITY-ST-21 o w100, 00 skl S0, 00
ILE [ Belste TITLE . , . {7 Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-8T- 4P CITY-81-2p - .
THE [ Delste TILE ' [J change  [J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 20 CITY-51-21P
TLE [ Detete MLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS , smeErapRESs | 0 e
CITY-ST-7IP CirY-st. 7

43, | hereby certily hat the information supnlied wilh this f|l|n3 does not quahfy for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on tlns report ar supplemental report is true an accurate and that my signature shall have the same legal effect as # made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee owgfe le this report as required by Chapter 607 Flonda Statutes; and that my nama appears in Block 11 or Block 12 it

changed. or on an attachment with an ad B empowered .-

SIGNATUR Flesipeal %Za P4

p-eTT PRINTED NAME OF SIGNING OFFICER OR GIRECTOR “Dala

SIGNATURE AND TYP Daylima Phone #




