2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

oocuvenTs P 3000043383 7 NGitary of State

Foofenlgh-f‘ /V)o(‘—t-s 43?/ (“PéYC{jh -Otﬁ-' I;C _, 05-22-2001 20036 015 ***158.75

Principal Place of Business Mailing Address

A3 Brewecr e 220 Brewer el
Wintec Paxkl?\éaq%q WinteCacde, ;3"5087 “69891

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEL Numbe ] Applied For
’ - é ; q Q\ b Not Applicable
Zi Countr Zi t ) iti
b Lty v Couniry 5. Certificate of Staus Desired &—* $8.75 Additional
Fee Required

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

w&l Qtﬁ;r&) UJ\lllanq P Se~ Narme

10_3 / .ST mo rce BIUA SU ﬁ.e IDS—" Street Address (P.Q. Box Number is Not Acceptable)

U) ”'\'-ker pcwlb\ \;)] r 233 g?

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

City FL Zip Code

CR2EQ34 (11/00)

SIGNATURE
Signature, typad of printed name of registered agent and Litle il applicable (NOTE: Regislered Agent sighalure required when reinstabing) DATE
9. 1h|sf1gorporallt.3n is ellgwbr; ttI:) stan:lsfyt;ts Intangible FILEYN“OWIJ FEE |$1 515!;.500 o 10. Election Campaign Financing $5.00 way Bo
ax flling rgqu1rement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey l hCq ‘T\, V b (1 Detete me [ Change [ Addition
NAME M (-q'ﬂ NAME
—~
STREET ADDRESS P- b. @6/- V2832 STREET ADDRESS
m‘r-st;-zlp m‘ﬁ{—g( ch..h\ Q‘:j . 3&‘1‘:{0 CTY-ST-20P
TITLE L c [ Delete TITLE [ crange [ Addition
NAME 2% “+\ Susg 0 NAME
STREET ADDRESS P‘ b * M’ \,&-% 3 STAEET ADDRESS
OITY-57- 21 \,\),{\‘\'\e( Lack, CL. 33N 9D oITY-ST- 2P
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ~ CIY-S81-2IP
TITLE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWTLE [ peete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-81-2iP ' CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity that the information
indicatéd 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 or the receiver or Irustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an agelress all other like empowered.
SIGNATURE: ' ~ SuspN Larc cmi tf/&’S/N

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae

Daytime Phone # J




