FILED

2601 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00 am

?E?HENZ‘{Q"ENT# BA%00003979 1 Secretary of State
Pack Lob Dncannt §L'Ppi‘”] |

Principal Ptace of Business Malling Address

845 ‘66//6 7 (4 7DW, %8‘45 8%//% Te.ﬁce %ﬁw?/
574&;%(_. . (2S¢ kwy ;:\’/:: é—- o A0070852

700L/m Coast FL 33164 S2/65
2. Principal Plece of Business 3. Malling Address

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

Chy & State City & State 4, FE! Number Apptied For

59 35192030 Not Applicable
Zip Country Zp Caountry . .T5 Additional
8. Certificate of Status Desired 0 !?eaeRequEred
6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Registered Agent

Narme

SDA'M;‘; ELLINS
Sireet Adress (PO, Bax Number i3 Not Accapiable)

4—/345 Belle Terere Frwy
5&{#& 5

Pacm Const pL s32/64 o FL | 200

8 Theabmmnuﬂwﬂwmmmmhmfum purpose of changing #s registered office or registered agerit, of both, In the State of Forida.

SIGNATURE . .. . iy :
wmam'ﬁudwwmm!m mwmwmmm DATE
0.-'I:h!soorpdraﬁonlsdiglblommisfyitslrmgible 10. . o $5.00
ax ; Election Campaign Financing .00 May Be
. Tax filing requiremant and elects 10 do so. Trust & Contri | 0 1O Feos

_ {Ses criteria on back)

OFFICERS AND DIRECTORS S ADOTTIONS | CHANGES TO OFFIGERS AND DIRECTORS IN 11

11. T L
L PR&.SJ o‘ler‘!'}' 7 Detete —_ T ot e
HAME Do A NA EoL/nS 713 N

SREETADORESS |2/ 5 &/ 5 {Fe.lle TTerre Prwy Su . i

avst®  |Oarm  CodsTt FlL Z22/69 m_s,_[,,[m

e 4 O boer e Ecnge ([ Addition
NAME R bert m. ELLins o

mmr’—/iﬂ/ﬁ Beile Tamre PRV Strte STREET ADORESS

o | PALm coasT FLS2/6Y CITY-S-2P

i 0 Detets THLE Sowe Dl
e ADDRESS B NAME

e STREET ADDRESS

oY-sT-2p gl

e ) oo e Ccrange [ AddRion
ik ADORESS WAME

pologl STREET ADDRESS

CITY-ST-2P pibglonn

e ] e i [Ichange ] Addition
o ADORESS RAME

e STREET ADDRESS

i Y- ST-2P

mE [ Detete T ~See 0 ‘
HAME ' ; | e 1 | Change .lllﬂl
bl LATY-5T-2P

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3 1), Florida Statutes. | furthec cenify that the information
Wm%%ﬂ > mpmism%aocmmﬁagdmlwsiomnng\dlhm%;?n X %ﬂﬁ?mm:mlm&kﬁ?ﬂmdmﬁ"
corporation or or trustea empowerad 1o exacute this report as recuired by Chapter 507, Fiorida Stahutes; name appears or Biock
changed, or on an att ‘with an address, with ail other like empowerad. ™

SIGNATURE: £ e A /;’%ﬂ %477//

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dty Llapheng Frane ¢

CR2E034 (11/00)



