2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 480000 23426 Apr 04,2001 8:00 am
@ VIVon Rl stk Sénices Toe. (G Y e oiate

Principal Place of Bu Address

Paza Osﬂﬁcd%w ﬁ; (?i b m OFfee %Lu/&a

2900 14 = NS oo |
Nepits TL3M103 Nagles FIE 34D 3 Cod1602

2. Principal Place of Business 3. Mamng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
S59-350%7 1) 17[ Not Applicable
Zj . C i i iti
© ourtry zp Country 5. Certificate of Stalus Desired ] ?zaae.lzesq L'fi‘:jedét'ma'
- — —~ . B Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - = - - - - -- -
\UCL{ sh,7 “Thoras Y. .
QQ\ Strest Address (PO. Box Number is Not Acceptable)
"P\am 4%\5 Q?\i gb

(H@lﬂ S+FEL \5)-{ | 03 City FL | 2 0ode

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pfinted nams of registered agent and litle il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
"hls corporation is eligible to salisfy its Intangible | . FJLE B!(Z,WHI' FE.E IS. ?1.520.50500 _— 10. Slection Campsign Firancing. ___$5,00 May 8e _
ax filing requitement and &l8cts to do'st. Atter MAY 1,.2001-’Fee will b $630:0 ~ Trust Fund Contribution. O Added 16 Fees
(See riteria on back) O Make Check Payabie to Departiment of State
11. OFFICERS AND DIRECTORS ~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ‘P .]:: O oaete TITLE . [J Change ] Addition
NAME m {Q'(,\ \V\O N\O\S NAME
STREFT ADDRESS ; ) Naxral L STREET ADDRESS
CITY- ST-2F i{ S F’O( ldﬂ._- ;';2-{[ 0A CITY-ST-2IP 7
TMLE - T{,\D [ Delete TITLE [ Change ] Addition
NAME LOeASn, T‘(\OM(LS - NAME
STREET ADORESS | 15 35 m( Tex tale_ SIREET ADDAESS
CITY-5T-2iP N &40\@,‘3_» )4{03 CITY-§T-2I
WE o L 7 O pelele_ _ e | _ [ Change [ Addition
NAME — o NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TITLE . ' O Delete TITLE . ] Change {1 Addition
NAME ’ NAME
STREET ADORESS | -~ - STREET ADDRESS
CITY-ST-21P CITY-3T-2P
TITLE B E 1 Detete TITLE [ Change ] Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY - ST-Z1P, )
TNLE 2 oelet TITLE [ Change [ Addition
NAME NAME ’
EFT ADDRESS STREET ADDRESS
&ELF CITY-S8T-2IP
EEN neraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 corparation or the receiver or Yistee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witlyln address, with ali o e gmpowered
SIGNATURE: X . 9,[97/51 79(-3L%-3002
?ﬁ(‘runz ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 ¥ Ty Gaytime Phone #

]

CR2E034 (11/00)



