2001 UNIFORM BUSINESS REPORT (UBR)
pocuMenT # POROO0ODS 68U,
TS A o FRPRI SO

o RS (0, VT DRp= G DX ] 2EH]
Rt B ek
2403 FL 3345

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90103 028 ***150.00

40051524

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

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

City & State City & Stale 4€gmm 3 8 Appliad For

- U Not Applicable
Zi o
o Couniry v Couniry 5. Certificate of Status Desired | $8.75 Adgitional
Fee Required
_; 6. Name and Address of Current Reistered Agent 7. Name and Address of New Registered Agent
k) Narme

A

Street Address (PO. Box Number is Not Acceptabite)

4

o
1 L S350

Zip Code

FL

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

SIGNATURE

Signature, Iyped or primted name of registerad agent and 1itle if applicable,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

 FILE NOWIN FEE IS $150.00

9. This corporation is efigible to satisly its Intangible ) -
.o After MAY 1, 2001_Fee will be $550,00

__Taxfiling requirement and elects to do so._

10. Election Campaign Financing
Trust Fund Contribution;

$5.00 May Be

—~Added to Fegs~" -

{See oriteria on back) O . Make Check Payable to Department of State
M. . . _QFFJGERS fND DIEECTORS J. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ) R 950' Delels TILE [ Change L] Addition
NAME 6‘ g\ NAME
STREET ADCRESS )e /ﬂ R PZ_ 334‘93 STREET ADDRESS
CITY-§1-ZIP é_/; Yoy T / CITY-ST-ZIP
y i TITLE Cha Addilion
= DUPS Ruse/ I | - Som T
STREET ADDRESS ) R % 3 STAEET ADDRESS
CITY-5T- 2P i /e & % P (33 CITY-$T-7P
TITLE . T T T DOoelee T T mE T - T 7T T T TDChange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE (3 petete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-§1-2IP CITY- ST- 2%
Tme 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
me O Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7IP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accusate a
of the corporation or the receiver or trustee empowered to exec i
changed, or on an attachment with an address, with al j

SIGNATURE:

Chaptepd0y,

nd that my signa_turéa shall hagfe the same legal eff,

ion 119.07(3)(1), FI?rida atutes. | further certify that the information

e under oath; that | am an officer or direct
t my name appe gﬁbﬁ

20 0/73

a St

SBIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTCR

Date Caytire Phone #

—

CR2E034 (11/00)



