:2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /J%DDDOBDQ/ May 04, 2001 8:00 am

1. Bty oo . o Secretary of State
Ef’“‘”’7 Ll ms En %"’7”5 = I'ML/ 05-04-2001 90120 036 ***150.00

Principat Place of Business Malling Address

2 qu E/r,?,,qu—ve

Ovivelie, Fl 2765~ 00046865

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ' Sults, Apt. 9, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
<5-350263S5 Not Applicable
Zp Country Zp Country $8.75 Additional
8. Certificate of Status Desired [ Foe Required
- e — -§, -Name and Address of Current Registerad Agant - - - - -1 " - - - :7. Mama and Addross of New Reglstorod Agent -
“pg s : Name
B\“fol7 LS i/l e ms .
Street Address (P.0. Box Number is Not Acceptable)
22949 E'z\’aﬂq’ p”'"v*e_
0.,,',3423/ Fl, 32765- S 821
cy FL | 200

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

SIGNATURE
’ Signature, lypad or printad name of ragistansd agent znd ite # applicable (NGTE: Ragistered Agent signaiure requirsd when reinstating) DarE
9. This corporation I3 eligible to satisfy its Intangible : 10. Election Financh
Tax Hliing requirement and elects to do 8o, - | sk IConvIg|nI' i "8 In| f;jdgqo‘;z:"

" (See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECT

e Presidleat 0 Detete Tme Ol Change [ Adition
M K?\/ErL? Wil e mg NAME

SREETADMESS | 2 767 E o na Prive STREET ADDRESS

TY-5T-2P Oviedlo  Fl 327s—582( onY-ST-P

ms Viee -Presifent [ Detste TITLE O Crange (] Additon
HANE Mg A b Willigas RAME

STREET ADDRESS zqq Eka.m'Dmva STREET ADDRESS

Y- 51-20 owe&o, Fl. 32765-582] o512

TWE . . — .. - —~-Ooeets -z fome- . 1 - : — = = -[cChange  [JAsdlion. [ -
NME NAME

STREET ADDVESS STREET ADORESS

oITY-ST-2P CTY-ST-2P

TILE O Detets TmE O Change T Addition
NAE : . NANE

STREET ADORESS STREET ADDRESS

GaTY-§T- 2P CaTY-§T-2P

me [ Dot Tne [change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-BP CiTY-ST-2P

TLE . - (3 Delete me L] Change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

caY-ST-ZP CY-ST-2P

13. Ihewby that the information supplied with this fmdoesnmqwjﬂymmsxmpﬁm stated in Section 1190?;3)(1) Florida Statutes. Ifurmorcarlﬂyt!mﬂ'leinfa'mm
ismponorsupplefmntalrepomsum accurate and that my signature shall have the seme #f made undef cath; that | am an officer or director
the receiver or trustee mpoweredtoexewteMsreportssreqwrodbyChapterGO? Flondasmums andthatmynamaappearsinﬂlockﬂ or Block 12 i

clmigad otwanaﬂacmmwfmanaddress wimagw
g4 -24-6{ (457)295= 5915

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phono #

CR2E034 (11/00)



