2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98 0000 32 /577 y Jul 05,2001 8:00 am
s Enny Nerme ‘ Secretary of State
355 MAR k &0/92@7786 (0£/0 S 07-05-2001 90006 023 ***150.00

Principal Place of Business Mailing Address
720 v IRz & &

ABOTHE79
Ly /'253//”2, oee

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumbeg f Applied For
éﬁ - 0{5 7 7 / Not Applicable
Zi n Zi - iti
" Country n Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hpavet—VArbes— A e

72 0 N w /Jﬂ Street Address (P.O. Box Number is Not Acceptable)

Mrpm!, FL 33184 TR

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.

SIGNATURE :

2 Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i9. This .c'orporalign is eligible to satisfy its Intangible | : FILE N=O"WIH ‘FE'E'iS‘ $150.00 : 10. Election Campaign Financing $5.00 May Be

Tax hlmg requirement and elects to do so. : Aﬁer.M_AY 1, _2001. Fae will be $550.00 Trust Fund Contribution. O Added to Fees

—— -(See-criteria on-back}—-—+—— — ——[C]—— Tfuuake-eheck:Payabye-t@Dépamnem=df State~=1~ —— -

1. N OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

ThLE F RESIDEMN T, O Detete MLE [ change [ Addition

W, MANYE L \//}z—béjf; AV

SRETRORESS | o) ) A f L2 /AR L STREET ADDRESS

CITY-§7-21P i 2 R Fe 33/82 CITY -ST- 2P

TILE A P — O pelete THLE [ Crange [ Addition

NAME i ) ’ NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE . O Delet TILE [ Change [ Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE , ’ : O Defete .. | M€ . i _ , - [OChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Defete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§1-21P

e [ pelete TITLE [ change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP - CITY-ST-ZIP

i

CR2E(Q34 (11/00)

13. | hereby certify that the information g Aing ddes not qualify for the exemption stated in Sectien 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is trugfand ageuragefand that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corparation or thde{e iypr g rustee empowefed to efecyfe this rgport as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ag]

changed, or on an atta an address, withf all othér lilke empo ereg .
SIGNATURE: el 4M/ 305-AA- [T

y .s‘;éf} RE ;ND;}P/E{Dg! PF)M‘I‘ED Nyamlculms o/rﬂswmecmw /:: 4 /Q Z iz Dae Daytime Phone #




