2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # f (38 DD OO s34 May 04, 2001 8:00 am
iy ene - Secretary of State
' v L\QQA'“\ Mo %‘L(\ Cvs Corp. ry
The TEmployers \P/ 05-04-2001 90164 037 ***150.00
i Principal Place of Business Mailing Address
. LUUDYSES
2. Principal Place of Business 3. Mailing Address > ¢ R ' -
A5 Mereier ey AT WMarrmed Way
ite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. “oo Suu\&.. B0
ity & State City & State 4. FEI Mumber Applied For
oved  Gredo\es Loval Gealbles Ws -08 2oa-) Not Applicable
_Zip Country Zip Country o s Desir $8.75 Additional
bb\bq" NY S’@\ %’5\ b.“t— \X é A 5. Certificate of Status Desired (| Fee Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LASW, Peran e Deda
Street Addr Q! Box Number is Not Acceptable)
QA Qv SN
2y e &OO
City Code
C»?w:\,\ Qvo\.\o\{b FL %

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Regstered Agent signature required when reinstating) DATE

B e e NOWIL FEE 1S 15000 o | 10, cosion CampsnFrarcy 5,00 v e
gre . B : ; Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O : \bile to _De_partm_e;!t of S__tate__ o]
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11 .
TIILE 3] O Delete TITLE o ™ Change [ Addition g_
HAME (rrordan, 'F_QSQ«'\Q_ . HAME Govr-donm Coua e . =
STREET ADDRESS STREETADDRESS | QA VY YW \eorim v, \k = u,\\az.__ L 00 o3
CITY-8T1-21P CITY-ST-21P Cova \ Gablasg 2
THLE [ delste TITLE [J Change  [] Addition %
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP QITY-$T-7/p 1D
TITLE [ Detete TITLE S {(Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Dekete TITLE [J Change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ psiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-$T-2IP
Pl inite Y

13. | hereby certify that the information s

phed]wnh this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Staiutes. 1 further certify that the information
indicated on this repor

tal report is true aparacourate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director

of the corporation or M receiver offtrustes/empowergd o gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an i ress, wit ér like empowered,
SIGNATURE: Eaene O Gordon, M\aall (ism)a Sle- 1144
ANDTYI Eﬂ‘GR PFRINTED NAME OF SIGNING OFFIiCER OR DIRECT@_) “Date Daytime Phone #




