2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98 00004660 € - May 16, 2001 8:00 am
. iy Name SN Secretary of State
L Guararer. EvrerTAnmenT, fne, 7 05-16-2001 90251 045 **%150.00
Principal Place of Business Mailing Address
790/ Luotam ReAp 290/ Lvgram RoAp |
e sore 29  C0067843
Miam, FL 23,93 ham, FL 33)93
2. Principal Place of Business 3. Mailing Address

32 S HarBop pRIVE 32. S Hgegor [Rive

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Céy&Slale ' City & State . . 4. FEINumber Applied For

f 2 é%@(/‘ PL /ny Z/MO, FL o | E5~o0gy0//] T Not Applicable

Zip Country Zp Country i : 8.75 Audditi

3303 ) (/M 32027 &’Sﬂ 5. Cerlificate of Status Desired O l§ee Reqa?rc:x.‘lr“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Mowenesrea, Jerreey & Haresecren Jecresy L.
Street Address (P.O. Box Number is Not Acceptable)

240/ LwtAm Aoap 22 & MARROR [RIVE

Somre 204

M4 , FL 23,973 Yhey Jaeso FL 252’0327

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

SIGNATURE .
Signature, lyped or printed name ol registered agent and title if applicable. {NOTE; Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See crileria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE Dy ecrer (] Delete TITLE it EeTork ZChange [ Addition
NAME Manepexsren., TerFery &. ) NAME Harenesrer , JEFZEY a.
StREET ADORESS | 2/ Lot Am ReAD  Suir€ 20Y SRETADDRESS | 22 S, HArBoRr LasveE
CITY-ST-2iP ﬂ7//4/’7/ AL 23 Y3 CITY-ST-2IP K&—y LAM-G o, FC—- 220372
TITLE [ Delete TITLE [J change  [J Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Additien
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-8T-2IP
TITLE [ peiete TILE [C] Ghange [ Addition
HAME NAME '
STREET ADDRESS .} STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change ] Aadilion
NAME NAME )
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-ST- 7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida,Statutes. | further certify that the information

13. | hereby certify that the informati
M is true and accurate and that my signature shall have the same legal effect astm e under oath; that | am an officer or director
D

indicated on this report or supplgnerlal repg
of the corporation or the receivefbr fustee fmpowered to execute this report as required py Chapter 607, Florida Statutes;
changed, or cn an attachment wkh gn addsswith all other like empowered.

ﬂlﬁ—" UZMI C qm\'\gl'w

R TYPED OR PRINTED NAME OF SIGNING OFFICER 0Hf|HECTDR

that my name app<ars in\Block 11 or Block 12 if

flol (3% /%1 00A

ok N M Daytims Prone #

CR2E034 (11/00)



