2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P $€0 oooél 65 Apr 18,2001 8:00 am

by Eﬂf’ ﬁ)'S i cretary of State
m ‘ U.) Qj RDS-E/Mﬂﬁ WQ" 82/ (51-]8-2001 95;273 042 ***150.00

.‘ gg:f‘eﬂawgofausmess CQJV‘} Dp\ MaﬂlngAddress 8 DX R‘Q 8 j
LAKS PARK N 3B (A)‘Kﬁ WJ( 0051459

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

Suite, ApL. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State a. ? ‘%Rber Z/_B é}c? Applied For

i e D&g Not Applicable
Zi Count Zi i iti
P ~ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adqlress _of Current Registered Agent ] 7. Name and Address of New Registered Agent

/ C fA J/\"—S B ESR, [
@’g/ 2 Pl

f& / Street Address (P.O. Box Number is Not Acceptable)
//4/(@/ Wﬂl%i/l P 3 : 60 City Zip Code

FL

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,

CR2E034 (11/00)

SIGNATURE
Signature, typed or printec name of registered agent and il if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihi‘s corporation is eligiole to salisfy its (ntangible . FILE NQWH! FEE IS_ $150.00 10. Election Campaign Financing $5 00 MayBe _
— Tax filing requirement and elects to doso. _ .. .- - - 5o~ AfterMAY 1;,2001: Feo.will.be.$550.00 - ..., —~Trust Fund Contribution. [T *—addad 1o Fags—"
{See criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE fc” /qej O pel le TITLE [ Change (] Addition

NAME F\D M+M L, m ’ NAME ' :

STREET ADDRESS ™ Fl ’L:i‘? STREET ADDRESS :

ooz (D ';)\ﬂ C,K-Q/S C‘Q/ q oY-ST-2P

TIRLE v P_S’ L ’ /VD A J K [:I Delete TITLE ) (O change  [J Addilian_’

NAME NAME

STREET ADDRESS D STREET ADDRESS |

CITY-S7-2IP p\h 3 CITY-S7-2IP
FTTET T =T [ Detete TITLE : - - 1 Change™ [ Addition
* NAME - NAME

STREET ADDRESS STREET ADDRESS
*ormy-§1-2p CITY-5T-2P

TITLE [ Delete TITLE ’ [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE ' [ pelete TITLE [ Change =[] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P i CITY-ST-2P

13. | nereby certity that the information supptied with this filing\does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and §ccyrate apd that my signature shall have the same legal effect as if made under oath: that | am an officer of director ©
of the carporation or the receiver or trustee empoweredto ] repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S|GNATUR'§Z'—Z/ /f@/ /‘@YM -3 / “Mp/n A/7 2

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN1NG OFFiZER OR DIRECTOR Dals "-' /D




