2001 UNIFORM BUSINESS REPORT {{JBR)

DOCUMENT

1. Enlity Name

#&4, ?_,e“;"%.so/?ai e,

Principal Place of Business

2500 SE 74 &4
o pang Be be .
3(3@&_

Mailing Address

2. Principal Place of Business

R S €L GA

3. Maifing Address
—

Suite, Apt. #, elc.

Fprippasn L5354 /7,

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91593 009 ***150.00

552208

DO NOT WRITE IN THIS SPACE

City & Sthte

S@p}‘#,em.
PR AR
“City-&-Sate

Appiied For

Sy 759 ¢

Not Applicabte

Zip

23062

Caountry

B peces

$8.75 Aaditional

Fee Required

O

5. Centificate of Status Desired

6. Name and Address of Current Reglstared Agenl g

7. Name and Address of New Registered Agent

—€ '4”’6‘70V7

G-Biwze

o Bz -
LEpumagelio sregpae =

%,ﬂ/ﬂqﬂa Er. AL
Ci ip Code
Y FL | 3%5c2

SIGNATURE

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

o7 <

&2

Signaiure. 1y)

/adrﬁ lesnt anu}e’ufj&whc}e/

(NOTE: Regrsterad Agent s@nalure requied wNen reinstaing)

DATE

9. This corperatio

g@oﬁfyns intangible

Tax filing requirernent and elects 10 do so.

HLE NOWIIL. FEE IS $150 00
After MAY.1; 2001 Fee will be $550. GB

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) | ‘Make Check Payabla to Depam_nent of Stare :

1. OFFICERS AND DlHECTOFIS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TiTLE [T velete TME [ Change [ Acaitien g

NAME Fg& CZS, éf NAME =

STREET ADDRESS STREET ADGRESS -
o

CIY-ST-2P M 33() o 2 CITY-ST-2IP o
(o]

Tin Orempind=tt v )] o ekl | me O crnge (0 Aasiien | &

NAME gﬁ,/é( ﬂ ray (:0 - NAME

STREET ADDRESS ,4 )G L TEL. STREET ADORESS

CiTY-S1-2iP o = S, CITY- SE-2IP

“ 3 3063 ;

TILE _El Delete ME o — - ~  Jchenge  [J-Adaition l

NAME HAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change  [] Addition

HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-21P

TITLE [ petete HIE O thange 3 Acaition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-2IP

TITLE [ petete TiTng 3 change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or arector
of the corporation or Ihe receiver or irustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12t

changed. or on an attachment with an address. with ail other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE:
e

(/=2 XD

TOR

date Cavtre Frore s




