2001 UNIFORM BUSINESS REPORT (UBRD FILED

DOCUMENT # P4 8000053800 Mar 12,2001 8:00 am
T \nnswooo Ombiente. |ac Secretary of State

03-12-2001 90008 016 ***150.00

Principal Place of Business Mailing Address

29 NE 12BAe. A | :
- Roimeacate,  HUBEENE A0030388
DRADA. A3 DOYYS.  US S

2. Principal Place of Busn]esc; 3. Mailing Address . . R

= S NAY

Suite, Apt #,etc.  F Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

b-0% L[—b Oq CP Not Applicable

Zi Count; Zi Count iti
P . uniry P i 5. Certificate of Status Desired 8.75 A.dd”'c'nal
Fee Required
.- - . .B. Nama and Address of Current Registered Agent 7. Name and Address of New Rngistared Agent

Name

RQMEA"{; m W E Street Address (P.O. Bex Number is Not Acceplable)
U2g N [o% & | _
Rt ALoudeaoate B FL [

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

SIGNATURE
‘Signature, typed or primad name of registerad agent ang Litle if applicatle, (MOTE: Registered Agent sig nalure required when reinstating) DATE
+|~—8:-This corperation s eligible-to.satisfy its intangible — |seemzs FILE NOWIIL EEE:!S_:$1 5000 coum . 10; ‘Election Campaign Financing $5.00 May 52
Tax filing requirement and elects to do so. After MAY 1, 2001 Foo will be $550.00 Ut O
> ’ Trust Fund Contribution Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _}10. I:I Delete TILE [ change  [J Addition
NAME Mb .! NAME
STREET ADGRESS N G STREET ADDRESS :
CiTY- ST-ZP L‘O. @ 3’2,}0( CITY-ST-ZP
TITLE O petete e [ Change [ Addition
NAME y NAME
STREET ADDRESS 'E) \;]_Clc.b wid N J STREET ADDRESS
CiTY-ST-2IP n 5‘1 N C l;" [l-j- Ll J cmvsta
R T 3}}01 Epeete = -B=mpg——- -[- - - - -~ [JChange [ Addition

NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P Ciry-4T-2IP
TITLE J Delete TITLE [ change [ Additien
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) -] Delete TLE ) [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-7iP
TILE O pelete TITLE [ Change  [J Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corgoration or the receiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an address, with all other like empowered.

sienature: MNERic. Pamsay | 2. DO }OO/

NATUFE ANDTYPED QR PRINTED NA SIGNING OFFICER ORkIRECTOR Dato Daytime Phone #

"7’%’

NPT E Rams /Y-

CRZEG34 (11/00)



