“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #~ PA3 0000 U a 134

1 Frity Name ‘ S Secretary of State
N&V;l ﬂeal Proper*hea Enc ‘ 05-10-2001 90076 013 **%150.00

Ol ©. baysghere O FF5p 30| S.baynee OF D o
Coconst grove ™ 3335 Coconttqrw. @ 3212 ADDE2420

Principal Place of Business Mailing Address

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. FF1 Number 8 4 Applied For
é - O 3 354 Not Applicable
P Country P Couniry 5. Cerlificate of Status Desired L__l $8'75 Addltlonai
' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Name
Lance Tayle— .

k\av; V2 MM 515% The . Streel Address (PO. Box Number is Nol Acceptable)

Aol & Ay Or. Surtetror

COCOﬁdrﬁrbvg‘ H 3333 City ' FL | 2P Coce

8. The above na £y'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ . ~ .
SIGNATURE / e /@\ (4 . ST, N :
Signature, typed or printed name of registered agent and ii!lff app?icabla,’ (MOTE" Registered Agent sigrature requidad whan reinstating) DATE
. Thi ion is eligi igfy i ibl ' ILE: I FEE 1S $150.00 ‘ - )

9 Ih\sflcl:_orporaupn is ellgxbge ula s?tlffyc;ts Intangible __Aﬂ: MAVN?V;JM . s‘ﬂij;_f?so b 1|10 Election Campaign Financing $5.00 May B

- Jaxiling.requirement and £lects.io.0o 80 - e . L ARBE WAL, L0071 Foo. Wil B0 33300 e o) — 150 png Contribution: O~  Addedto Fees ' ~
(See criteria on back) O Make Chock Payable to Department of State

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

THLE ) O delete e T"" ) [ Change Drfaition

NAME i keoé Glwan NAME Lance” { "‘L{(.((-

STREET ADDRESS 0OF S éqq shere v, SudeHsTO STREET ADDRESS |2 (p0) | &y &1&1‘1 Or.FS0

cvsiar | Locond oyme (F 23433 o2t | Qbeond” Gnems 23125

TILE [ petete TITLE g [JcChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE 3 velete TITLE (O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete THLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-ST-2IP

TITLE {7 Delete TITLE [ change [ Acdition

NAME MAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ’ CHTY-§T-21P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anWan address, with all other like empggvered. . .
sionatureC T . o7 Lance’ﬁv]ﬁn Alzlor  (s05)a5p-(He0

BIGNATURE AND TYPED DR FRINTES NAME %{sum’ OFFICER OR DIRECTNS Date Dayiime Phone #

7

May 10, 2001 8:00 am

CR2E034 (11/00)



