2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# p 997460 2.0 )27

1. Entity Name g

M1 A PHPE 60%1}2 MR, 0P - _ : FIED
"~ OI'APR23 PH 3:54

GF:STATE.
ESRLORIDA

Principal Place of Business . Mailing Address
562 M6 2M0Le]
Mot/ e 33/6 4

2. Frincipal Place of Business 3. Mailing Address

2970 h Thos bl 7

_,—Sui!/O.Bp;#,.clc.._.-‘ ——J- — __.__5uire..Apt..#,e1c.-ﬂ_;__n...r.___-_-a-, m%ﬁﬁWW%rﬁlw?_

City & Siate City & State 4. FEl Number Applied For :
pifpri ], 1z 082035 6 Not Al iBle |
Zi ’ untr zZi t . tonal |

P Y P Country 5. Corificaie of Stalus Desved . [J  98-79 Aditionat %
2213 KO E ‘ Feo Required 7 _|
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Flagsn
= Thitue Ptz

A—/e w& Z _Crm-i e r X X L:m:r-in Naot Acc [:] -
Jhn e Pe S e 2

y, %/ﬁw[ f FL 5578 ¢

i ri
rd
8. The above named enlity submils this statement of changing its registered cffice ~r registered agent. or both, in the State of Florida.
SIGHMATURE y
Signanue, tyemd or et naine uﬂqplsw aneal and Wie if applicable (MNOTE: Regisiered An-nt sigrnvi-n equired when ringtalinglh DAIE
S ;"isf.f.o'poral".’” s e‘;g'b'de r? Sf"f’yd'ts ntanghle 10. Election Campaign Financing $5.00 may 8e
ax ||ng rgguuemen and elects o o so. Trust Fund Conlribution, | Added to Fees

(See criterid on back) O
1. . - OFFICERS AHD DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
1iNF D//)f,l;,»( Q Eml ] Delele TITLE ' [JChange [ Aduinge
NAME 6 /Vl /476 V P C}L = Z. NAME
SIHEFT ADDRESS ™ - STREET £ONRESS
D P2 W (/- Vo o0 AV CITY-ST 2P

e C sl
M s/, T2 237 /5 O elete TILE ’ [ Change [ Addieer
HAME HAME —r — —

; SOoOaa 1 92=2ss——
SFALET ADDRESS STREET ADDRESS B __Dl:l 4 1 [I ‘,'n 1 _____n 1 D 1 ?___D 12
LITY-St-2P CITY-ST-2IP e e e . e ~
e [ oslete it )

HAKE NAME

SIREET ADCRESS STREET ADDRESS

CITY-51-2I7 CITY-SI-2IP

TIME O Delete - THTIE Clchangz [ Acditien
HANE HAME '

GIREET ADDRES STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

1IE ] ) elete TILE O change [ Addition
HEAIE HAME

SIRFET ADDRESS - R STAFET ~DDAESS

riIy-§1- 2P N CHTY-51. 2P i

TILE ] pelats TITLE O ctange  [J Adaition
MAKIE HAME

SIREE] ADDRESS STREET ADDRESS

oIy -§r-2p : CITY-SI-7IP '

13. | hereby certify that the informaltion ‘supplied with this liling does not qualify for the exemption stated in Seclion 112.07(3)(i), Flprida Statutes. | Turther certity that the infe:maton
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath: that | am an officer c: vl
of the carporation o the receiver or frustee empowerg, execyte 1his report as required by Chapter 807, Florida Statutes: and Ihal my name appears in Block 11 or Block 107

changed. or on an attachment with w- will
SIGNATUREX

......... e ARRDIMTER MAME AF CICKNING (EEICER OR BIRECTOR Date

Doytvre Fhore ¢



