i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 48 OOOOLHODQO _ May 10, 2001 8:00 am ‘

1. Entity Name

- Secretary of State
Doy C/ j)Mﬁ) I A 05-10-2001 90127 036 ***150.00

Principal Place of Business Mailing Address

Fouo W. ’ulmetb . Reag 495 |- )
Beto. Podon 1H_33433  AD062862

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number g Applied For
(05 B 084 C,‘_SQ Not Applicable
Zip Country Zip Country » . $8 75 additional
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address pf Current Registared Agent 7. Name and Address of New Registered Agent.

N

&

“Duf:@k DY
— 1 Qlﬂ . "&/K% #g&é Street Address (P.C. Box Number is Not Acceptable) —

@L ’Q@dﬂ\ FL 33433

City FL Zip Code

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

SIGNATURE - e i
Signature. typed ar printed name of registered agent and title if applicable. {(NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligible to satis'y its Intangibi  FILE NOWI!! FEE iS $150.00 - . o
9 I:;sHiirp:);aﬂiC:r; r::ei ;ga':ge ;; itslt ;ydl :Sg angibie * Aflor BAY 4. 2001 Foe willsbe $550.00 10. Election Campaign Financing $5.00 May Be
,g _q : R ~ Trust Fund Contribution. d Added to Fees
{See criteria on back) _ t& Make Check Payable to Department of State

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

e D»’CCK ‘1%. [ Delete TILE . [dchange  [J Addition
NAME 'M‘}k) QL Qj - NAME

STREET ADDRESS ﬁgg@ STREET ADDRESS

OITY-5T-21P 331./.3 < : CATY-ST-2P .

TImLE [j Delete TMLE : © [ cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2PP _ ‘ CIrY-§7-21P

LE O peete TITLE : [ Change (] Addition
NAME NAME

STREET AUDRESS STAEET ADGRESS
~GiTY-5T- 7P - T - - e R AGE ' : o

THTLE M elete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ! © O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P -

TILE ] Delete TIMLE [ Crange [ Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

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

13. I hereby.certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
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 cficer or director
of the carporaltion of the receiver or [rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment w address, with all other likg empowered

SIGNATURE: VD l)JEO\ Y-2uro? I -7 8-2847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

CR2E034 (11/00}



