v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

\DOCUMENT# 25 5000 JS3-1/ y
T Extty vame “uF : Secretary of State
FdA WC/b, /nc. A’/Z < 4
/

nncipal Place of Business Mailing Address

p.0.box 583/
Bloomington, L 6170 AB071504

(05-23-2001 91178 047 ***150.00

SIGNATURE:

Dactlgo F-290)  Fo9- %2 W33 J
FFICER C <D ECB ; 3{ ﬂ —Lm /&,ﬁ Qate Daytime Phone #

/ May 23, 2001 8:00 am

'

CR2E034 (11/00)

2. Prnincipal Ple.ce of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number . Applied IFor
5?" 3 ¢98£0? Not Appl cable
P Countr Zi Countr 2o iti
P y P y 5. Cerlificate of Status Desired”  * [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g ej, Namg:
j}( m d‘s /I.Q ” ____5 Stree: Address (PO. Box Number is Not Acceptable)
/9/6(/7'{( C(M /ﬁ- 33%7 City FL Zip Code
8. The above r amed entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Flerida.
BIGNATURE
£ gnalure, lyped or printed name of registered agent and iitle if applicabie (NOTE [eg-siered Agent sighature required when reinstating) DATE
i 2 [}
9. ?nsf};orpoﬂﬂpn is ellgnb\de 1? satl::,fyc;ts Intangible FlLEYNDWl. :l;"EE 15"53?0?:0 o0 10. Election Campaign Financing $5.00 May Bo
. Taxfiling re:juirement and elects to do so. B ‘Afterl MA 1, 20} ; fee wi &“5 5 ] Trust Fund Contribution. ] Added tc Fees
[~ ™ (See criterii on back) ~ : -~M  —~F*ifake Check Payal !tu-ﬂepartnm' |r|t‘of'5- tapg e e — e~ — - -
b N
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML Pre iﬁcfewf [ pelete L [ Change (] Addition
1 AME o NAME
Epre
«THEFT ADDRESS D b M' Shmkar STREET ADDRES 3
rITY-ST-21P CITY-S1-2IP
E [ Delete TITE (] change (7] Addition
1. AkAE NAME
UTREE | ADDRESS STREET ADDRES 3
1Ty -ST-2IP CITY-ST-2IP
e 3 pelete TTLE (] Change [ Addition
1 AME HAME
CTREET ADDRESS STREET ADDRES.3
LTy ST-2IP CITY-ST-21P
e ] Delete nTLE [ Change  [] Addition
hAME NAME ’
* TREET ADORESS STREET ADDRES 3
T 2P iy-8T-2IP
17T - - - - = peigte— - R IILE e e T == s - o [} Ghange [ Alition-——
HAME NAME
~TREFT ADDRESS STREET ADDAES3
HITY-ST-2IP CITY-ST1-2IP .
ITLE 1 Delete NTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRES S
ATY ST-2P CITY-ST-2IP
13. | hereby ce rtify that the, lafgfmation supglied with this filing does ngi-dualify for he exemption stated in Section 112.07(3)()), Florida Statutes. | further certify thal the infermation
indicated cn this repeft or supplemental Yeport is true and accurg(e and that i 7 siynature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp rationr the receiver or truslele empowered to exacfite s repart s required by Chapter 807, Florida Statutes, and that my name appears In Biock 11 or Biock 12 if
changed, ¢ r on gf1 attachment with an adpiress, wilh all other lile po_yvered.



