FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

| /A v y ?
DOCUMENT # FF 0000 54043 P Secretary of State
myme—- HYCL, Pemwﬂjc - ey 05-16-2001 90255 041 ***150.00
Principal Place of Business Malling Address
S804 ALSTRU M DUVE ~ A0068601
e CeAVEE , L 32127~ '
2. Principal Place of Business 3. Malling Address
SBd ALSTRUm DE. A
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl City & State FE! r Apphed For ‘
toeToeadus FL N 59.35/9393 | Reckeness
_%2/ 27 Calintry ap Coumiy 8. Certificate of Siatus Desired [ ggfmmm
6. Name and Address of Current Registered Agent 7. Name and Addrocs of New Ragistered Agent
BEDAFEET LI LU AMKS "“""beu{isz_ﬁw FEIEB/S
SROtAcsTRU L TE AT E e DR
reeraeAnee | FL 321277 SULTE -
M Por T OR ﬁ!\)(g&“_ FL AoLodt, \ 5~
8. The ebave namad enlity submits this gtaterhent fo pose of changing its registered office or registered apent, orbmh In
SIGNATURE (T v e g ey . DATE
gt and seca o0, 10. Secton Carpaign Fnancng  _ $5.00 wey 50

(See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

ILE . [ petate mEe lchangs [ Addition
NAME GEDFFE.E"L[ WILAAA A S N

sreTanpress (D BOM AAST €y DLLYUE STREET ADORESS

o | PORTT OAATNDEE | ?L D7 oY-5T-TP

e VP [ etz e O Cange [ Adition
NAME &EDRGE ICTD NE

SREETAOORESS [ imUi L] RA D GE ALELUE STREET ADORESS

oSt Mol philh, Foo aaly osE_ ] —

mE B ’ T O Detate T e ' CChange [ Addtion
NAME MAERLAY M DNRCD NAE

smeraooess BEOLE  AYLSTRUNM. DIUUE STREET ADORESS

CaTy-51-2@ 'POR_\ O(LPHAE:E: B 30197 oy-st-2

TME [T Detete e ) [ Change [ Acdition
NAE c_L_P«uIse:TTE VLCJ‘DRY N

smemaconess e RID&SE& AUVEMMGE STREET ADDRESS

omstw [ Holiy HLe, FL 3207 ony-S7-2

mE ’ [T Deats e Ol Crange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-2P . CIFY-ST- AP

TmE [ peiate TIE O Changs [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

ary.sr.oe CY-ST-29

13.Iharaby the information suppiiad with this filing does not for the exemption stated in Section 119.07(3)(i). Forida Stahutes. | further certify thal the information
%mam musmﬁmﬁﬁtwmﬁmmmemme&m il made undef oath; mlu:\ymdﬁoewrdnm

dmcmmo;‘r&@w this report as required by Chapter 607, Florida Statutes; endmatmynmappewsinslockﬂorﬁlocmzn

3 o A R F

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime $hora ¥

SIGNATURE:

CR2E034 (11/00)



