2001 UNIFORM BUSINESS REPORT (UBR) ADr 17“;65{) 8$:00 am

DOCUMENT# ¥ § 8 oo [} 17T - ¥ ecretary of State

4. Entity Name

~ PR 04-17-2001 90069 021 ***150.00
Aaiams § Aesse il Y

Principal Place of Business Mailing Address

19 S 100 AR @M?f( s ‘D(PLM AUUDULSL
d\MV\MR%@OLS “'3303/5'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
' : gm o0 b‘b S ‘ 2 . Not Applicable
Zi Count Zi Count it
P uriry P euniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered:-Agent-_. - __ |- -2 ——— = 7>Nameand-Address of Now -Registered Agent

Neme. L0 s Bvplas

Street Address (P.O. Box Numbsr ii Nat Acceptable)

N FL 33025

8. The above named entity submits l.his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \(_ 3 / h
— Signaturs, lype: a of registered egent and litle if applicabla. {NOTE: Registered Age_mﬁigqaiq_s_rqe_quimd when_reinsbanng! _ AD_ATE_‘ . R |
9. This _cprporatign is eligible to satisfy its Iniangible _ FILE NOWI! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sa. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. = Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiI T 2D [ pelete TILE - [change [ Addition
NANE Auss B0 NavE
STREET ADDRESS ‘Gi Ol 3w (O Av STREET ADORESS
CITY-ST- 2P PMA s, BFL233025 CITY-5T-2P
TILE e [ Delete me ' [ Change [ Addition
NAME Mol a ParDiNSs . NAME ‘
STREET ADDRESS (99 S (DL v STREET ADDRESS
CITY-ST-21P AN OIay T 2302% CITY-$T-2P )
e Ji e Pedsio, [ oelete THLE O Change [ Agaition
NAME Corin B D - NAME
STREETAODRESS | ATy Q| B L O Ay STREET ADDRESS
CITY-ST-2ip WMW R 3-% Q 2.c CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP GITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hergby certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowerad.

siGNATURE: =2 . _[0an ADUEs ‘H 5/ & 3¢ 4300357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phane #

CR2E034 (11/00)



