2001 UNIFORM BUSINESS REPOI’T/(UBR) FILED

DOCUMENT # P480000s580Hs V' May 10, 2001 8:00 am
T Eniy Nome Secretary of State
QAL MEL GReu-P, IMC’, 05-10-2001 90129 034 ***150.00

Principal Place of Business Mailing Address
N8Lo Morthpest 22 Uonee \lamozdomhuses{raz_d&mr AOUEZIb
f)unr'; ar VL 33327% &nmfd_—_ ol I 22272 AR
2. Principal Plage of Business 3. Mamng dress . .. )
5160 Coe Bl et Blud | 5150 Lin o JlAm fcn Al
Suite, Apt. #, etc. SUIle Apt #,btc. DO NCT WRITE IN THIS SPACE
City & State City & Sta 4. FEI NuLn'ber Applied For
Roch Ydm by & Kb Bden ey FL ©S-pBSEUTE [ fempen
Zip Country Zip Country i ) $8.75 Acditional
3%4 l l )\ 334 \ 5. Certificate of Status Desired |:I Pee Requiredl iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ~
(-| C-—-J.‘A.f"\_l - -

He—\ﬂ&mﬂn C’:!!—r\-l - - SlreetAddres P.O. Box Nigaber is NolAcceptable) Bl (-l
e Nervhwest 32 dﬁmr’

i’mlrl&/ F\" in Code,
383723 ﬁo\‘d B encin FL | 2=

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Icprporatign is eligible to satisfy its Intangible ) FILE NOWIIt FEE IS $15¢.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. 1., After MAY 1, 2001 Foo will be §550.00 i Trust Fund Contribution, [} __Addedto Fees
(Seg criteria’on back} T = " Make 'Check Payable to Departiient of Staté T T T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITE ] Delate TITLE b [@ehange [ Addition
NAME NAME .—. .
Hﬂnc.nwm Gory Hernenmenn
STREET ADDRESS " O 82 or STREET ADDRESS | &gy €5 pr_s.-.\c.b_ 'p &\
CITY-S7-2P ﬂBl nbom A = aal -QARDZ 2 oIry-st- 28 cd bl r__h (o B4
TLE D [ Deleza TiTLE o} a FhCnange [ Acdition
NAME mann,Geerce Acine_ NAME exnenmoin eo ch\nn&-
STREET ADDRESS l.lc,lne, n 'G )\ STREET ADDAESS “ M%'I ,1_1 th & A_
CITY-ST-2IP ne A - CITY-§7- 2P ﬁS‘:‘b W gl
Sonritce. Eo 2323 UGN &&M—_
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - o =~ =— - Ce— - =+ . w=- = = [| -STAEET ADDRESS- .- - - .-
CITY-ST-2P CITY-ST- 2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TIMLE [ Delste TILE [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-57-2P !
TITLE [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP ' CITY-$7-2IP

13. { hereby certity that the information supplied with this ?I|In§ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an addrgss, with all other like empowered.

d~\o-oi

br Date

Se-18

Dayumsa Phone #

SIGNATURE:Lo 3 2oucy ) Tler oo

AN -f PED OR PRINTED NAME OF SIGNING OFFICER QR DIREC

Lccu-c\eﬁwne, - %n&wﬁ-ﬂﬂ

|

CR2E034 (11/00)



