2001 UNIFORM BUSINESS REPORT (UBR} FILED

" - ] —_— ., ¢ . .
DOCUMENT # P Y50000 S 44 /¢ Apr 24, 2001 8:00 am
R ecretary of State
Do dei. HocsEs , N w
04-24-2001 90034 045 ***150.00
Principal Place of Business Mailing Address -
SUhO Gouits AMiciARy i B0 S MR Ry A
Dz ficen B, FL BIYe2  DEERFEL) Ok 4 FL 33y2 A0 0 55306
2. Principal Place of Business 3. Mailing Address -
SHE S Py jA ey 1R
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number . I Anplied For
Wﬂf’éﬂ ﬁﬁ/y‘ f—L 55: 08‘#9‘ 3/¢ 1 Mot Applicable
Zip Country leﬁﬁ‘}‘y 2’ C(;:;gﬁ 5. Certifwca/te of Status Desired L ?ese'gfqlﬁfed‘jﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Beobit;, GREGOPY V., ESE.
N _‘) s . g™ 7 e Street Address (P.O. Box Number is Not Acceptable)

CREENSPoO W, MARDER | HIRS CHFEED | C"7‘/?Z_

J00 WEST CyPRESS CRiglk doop Swnw 700

/7 Aedeto e FL B330F oy TRESS

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

CR2E034 (11/00}

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicanle (NOTE' Reg siered Agent signature recuired witen reinstating) DATE
9. this corporatiqn is eligible to safisfy its Intangible F“"E NQW!H FEE lS $15.9-‘°0 ; 10. Election Campaign Financing $5.00 vy Be
Tax flhng requirement and elects to do so. Aft_er_M_A_Y 1,2001 Fee will be $550.00 Trust Fund Conteibution, O Added 1o Fe):as
{See criteria on back) O :Make Chack Payable to Department of State -
1. QFFICERS AND DIRECTORS ” 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME _Dy;((:fs', BDuwirCrr i~ NAME
STREET ADDRESS 540 S AGreri ALY 7;’.1?/4— STREET ADDRESS
CITY-§T-7P DECSEFEE D LioAaces AL BISY2 CITY-ST-7/P
TITLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IP CiTY-ST-21P
TITLE T Detete TITLE [JChange  [] Addition
HAME : NAXE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-5T-21P
TITLE ] Delete 1MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O3 Celete TTLE : [ Change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplegmental report is true and accurate agd that my signaturg shail have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receivef orirustee empowered to execute this report as requirgtd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed., or on an atlachment‘ an afdress with, all oZﬁer like emfoowered. )
& B { g . 1 .
SIGNATURE: /‘53’/5 jf/‘v/ /i N> LHT L aﬂfﬂxs %/Cd/cv 91 5/</2¢ SCec
! Dty . Daytme Phone #

j fi
sHENATURE ANDTY?D OR PRINTED NAME OF SIENING cmfsk OR?fRECTOR
7



