2001 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGB0DD0 1G> Apr 11,2001 8:00 am
B ecretary of State

EFD (\WUS\— Ugg' iﬂc e 04-11-2001 90131 041 ***158.75

2. Principal Place qf Busingss ) 3. Mailing Address . 1 - : AO[M ?010
100 5. Mooy Tei || j0D° ST Melidary Thul

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

19 #q

Darfold Bach BC | Beorfled Reach B """ 105~ 1012778 [iamsis

5% q\*z Cf%’ pj Zipsg\/luz Country g ] m 5. Cerlificate of Status Oesired N Ei-;g‘ﬁf:;""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

,a) S ﬂ l l }a hJ m' I Street Address (P.QO. Box Number is Not Acceptable)

%Ef ]équ«PﬂCh LA _55\—“.12 o FL | ZpCxe

8. The above named entity submits this stgtement for fre purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE Z 24 G’fé/
/ Slm& typad or printed name'af regﬁered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) oaE £ /

9. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE l.".'z $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and eiects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) [x Make Chaeck Payable to Department of State

11. o~ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ii . O belete THTLE ‘ [ change [ Addition

NAME 1 M\ . . NAME

STAEET ADDRESS *())'P Kk TYILi &LH{J}% STREET ADDRESS

CITY- ST 7P o(1¢ d A - wa CITY-ST-2IP

TILE [ pelate TITLE [ Change [ Addition
NAME ) ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP . CITY-$1-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-21P

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-21P

TILE ] Detete TIMLE [ Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-sT-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired 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 r like empowered. .
/ /oYy P83 $27 2224
7

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

SIGNATURE;
L

CR2E034 (11/00)



