2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am

DOCUMENT # | Y &9
1 Enty Name PA3000012437 Secretary of State
DOoC M AGE, Tne, , 05-23-2001 91162 003 ***150.00
| V)
Principal Piace of Business Malling Address
NYG B Wlbidsf Bk Bhod, -
342 Seme i) 09 ‘8
Hq[/qu (‘lq FL 33‘00‘i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEl Number Applied For
- : 65’ ORIYNS ] Not Applicable
I Zp | Courtry Zp | ?w““y B 5. Centicate of Status Desied (] ,iﬁ ;fq fdditonsl
_ 6. Name and Address of Cutrant Registerad Agent T Name and Address of Now Re.lslerad Agent
LU(»/ nt Kt’ v l Slud eme .
7Yy 9 E. Hwi /44 da / ¢ B ch v Street Address (P.0. Box Number is Not Acceptable)
3¢
Naflandele, FL 33009 G FL [Zocom

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

SIGNATURE

Signeture. lyped or printed name of ragistered agent and 15 if spplicable. (NOTE: R pmtirad AQent signaturs raquired when reingiating) DATE

9. This corporstion is eligible to satisty its Intangible 10. Elaction Campaign Financing $5.00 May Ba

CR2E034 (11/00)

Tax filing rlequirement and elects to do s0. Trust Fund Contribution. O Added to Feas
(Sea criteria on back) (]

11. OFFICERS AND DIREC 093 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e Presdent J O Delets e Olcange 3 Addition

RAME wa_ A Ke A3 NAME

STREET ADDRESS {-,q g3 £ H-q//a n&.‘k P4 Blud Y| streer apoess

nS® | Haligadelt , FC 33009

me [0 Delete Tme [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

chY-ST- 2P . I coy-sr-ae . e

TE 3 pelate THLE [l change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

TILE ' © [ pelete TITLE O Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F cry-g1-29

TME 3 Detate TME [JChange [ Addition

NAME NAME

STREET ADDRESS " || smeeapoRess

CITY- ST- 2P ciry-st-2p 7

TmE O Detete TmE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CiY-ST-IP Ciry-ST-21P

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certify that the information
indicated on this report o supplerental report is true an accurate and that my signature shall hava the same legal effect as if made undet oath; that | am an officer or director
of the corparation or the recaiver or rustes empowered exacut is report 83 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Of on an anachmem address wnh all like,

SIGNATURE: S/2/0s  Sv- 970y

SFGNATU 53 Or FR!NTED NAME OF SIGNING OFFICER OR ['IRECTOR Date Dapynene Prigra o




