2001 UNIFORM BUSINESS REPORT (UBR) FILED

MO Teccccasay | ML ROl am
"_p\ ?'{‘E@A x‘\JC / 05-30-2001 90031 003 ***150.00

Pnncipal Place of Busmessr\é Mailing Address
5700 2w TA™ &Theer
SToRE \70

SHIA, . aiHD ABO7209g

2. Principai Place of Busines;s\d 3. Mailing Address
B0l Sw 3N STReet '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
StoRt & 70 _

City & State City & State 4, FE! Number Applied For

o ety EC - GE- R34 20 Not Applicable

Zip Coynir Zip Country o . $8.75 Additional

2, ‘ L’LE’) —6 é A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey BOR Name o e e =
D73% N.T 209 h TeERRACE Street Address (P.O. Box Number is Not Accepiable)
AENTURD T 23130
City ’ FL Zip Code

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

SIGNATURE

Signaiute, iyoed OF prnted name of (8gistered agenl and bitle if aoplicable (NQTE Regustered Agent signature fequingd when ranstatng) DATE

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Finarsing $5.00 May Be

T?x fuhng r;quiremem and elects 10 do 50. %‘ ) e Trust Fund Contribution. O Added to Fees
{See criteria on back) O ek Make N

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ™ !Q!’N\( AR, [ Delete TITLE [ change [ Addition
NAME 2733 N WM Teredee NAME

T . i i N TREET ADDI

STREET ADDRESS AVENTURRM, i DHIVD STREET ADDRESS

CiTy-51-7IP CITY-ST-ZIP

TITLE [ Desete TRLE O thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2iP

NiLE 3 petete TITLE [l cnange ] Acdivion |

—HAME - — — et i L T

STIEET ASDATSE STRCET ADDRESS

TITY- 5721 CITY-ST- 2P |
N 3 nelete THLE [ change [ Aaditien
NAME NAME

TREET 2DDRZS3 STRZET ADDRESS

CaY.57. 2P oTY-S7-2P

TITLE 1 patae TITLE O Change  ( Adaizion
NAME NAME

STREET 40DRESS . STREET ADDRESS

Cify-87 2ip CITY-ST-21# ’ .

HTLE 3 Delete TITLE [ change [ Aadition
NAME HAMF :

STREET 2DDAESS STREET ADDRESS

o R CITY-57-2IP

fi

'ainidl i A la R AFE IR RYaTetl

13, | ner2oy Certify 1hat the informanon supolied with this filing does not qualily for the axemption stated (1 Section 119.07(3)(1). Flonda Statutes. | turther certify thal the intarmatan
ndicated on this repor! or supplemental report s lrue and accurale and that riy signalure shall nave the same tegal etfect as if made under oath; tnat | am an efficer or director

of the corparabon or Ihe receiver or truslee empowered {0 exgcute this report 38 required by Chapier 807, Flonida Statutes. and that my name appears in Block 11 or Block 12 if

changed, O on an Algghment with dan agdress, with ail other e empowered
SIGNATURE: SBoSl AN - 4-3x-0f
OFFICER ('R D:RECTOR d Date Py Do @

N
)

SIGHATURE AND TYPED DR PAINTEDMAWE-GF bl




