2001 UNIFORM BUSINESS REPCRT. (UBR) FILED

Socurens papoepozsATe /| Agr 102001500 am
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Principal Place of Business - Mailing Address -
Ao Fanview S \\b'&ib
Ofrlawne, FL 32904

2. Principal Place of Business 3. Mailing Address ' -

_ _ *1"‘%“ £ ppit
Suite, Apt. #, etc. . __ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State FEI Nurmnber Applied For
: Sc\ RA500 gf\"{ Not Appiicable
Zip Counry Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6, Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
* i Name i
MicvumzlL W . RHawpw -
- Street Address (P.O. Box Number is Not Acceptable)
MY Beaieacl Q
Ov\ensle, ¥l.21gol
. City F L Zip Code

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

SIGNATURE M % ;

Slnname.\ypedorprimadmmreqmeéé agent and lit!eUapchamFa. INOTE: Registered Agent $ignature tequised whan reinstaling) DATE
9. This corporation is eligible to satisty its Inlangible \ ) f FiLE NOWIH FEE !S $150 00 : . o
Tax filing requirement and elects to do so. = Aﬂcr MAY: 1; 2001 Fee will ba, $559.00 i 10. E:jg?g:n(;é&r:‘iig&:xncmg O ig‘ggohg:ye?f_ _
T (Seg Ciiteria oR Back) | I S Mako Chack Payable to-Department of Stste ik ’
1, OFFICERS AND DIHECTORS- 12. . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE AC AR \,( C\A AVe o e e Clomnge [ Addiion | S
HAME e iOery NAME =
sREETAODRESS | AR WA\ Eac Uy Tt DN STREET ADDRESS 3
ciry-s1-zp wvanenDe YL, 2 acg 0 [: " CmY-§T-218 <
HILE N LA T A VQ Delete TE ClChawe [ Addiion | &
. O. AL x
NAME Vie e ?a_Esbeeo-c HAME
SWETADRESS | \ 1™ © ¥ € AN\O ) =) Syt s aomess
B SR A T S T M L
e Dot A w ——oy - Ooeee TMLE Dl charge [ Addtion
WR L w HAME

NaME ™ An.
STREET ADDRESS | } =Y =3 '-3\‘k “iﬂb\ 0} A SSAAea )] SR DRSS
GTY-ST-2IP O Lo poa0ed ‘;:' L. RaK oW Ciy-S1-2P

TIILE 1‘ O vetete - T (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-$1-2P CIFY-ST-TP ‘ }
A1 el e g et n T - - ) [T thange [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§7-2P CY-S1-7P

TTLE ' 3 pelete TITLE [ change [T Addition

HAME : : NAME

STREET ADDRESS STREET ADDRESS

€ITY- SE-2P CITY-ST-2P

13. | hargby cenify that the informaticn supplied with this fuhng does not qualify for the exemption stated in Section 119.07{3Ki). Rorida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oathr, thal | am an officer or director
of the eorporation of the recaiver or trustes empowered 10 execute this repor! as required by Chapter,ﬁO? Florida Statutes; and that my name appears in Block 11 or Block 12ii
changed, or on an attachment with an address, with all olher like empowered.

s1GNATUREN N o € AR - may B LAALe W 3/\5/01 Hom - A9 1946

SIGRATURE ARS TYPED OR PRINTED RRME OF SiGHING OFFICER OR DIREGTOR Daybme Phone P




