2001 UNIFORM BUSINESS REPORT (UBR) FILED

B Prrcceourirn [ T
6 v Mope., TAla. N crefary ot Stat
/4,@&6/\( ) OHE. / 02-20-2001 90042 024 ***150.0

Maiiing Address \

(A

Principal Place of Busingss

Zzg S ADB24927

2. Principal Place of Business 3. Mailing Address
(5737 610 R0 &7 /5737 500 A0 57 N
Suite, Apt: #, etc. : Suite, Apt. ¥, etc. : DO NOT WRITE IN THIS SPACE

Applied For

!b%ﬁwé// ,Ké 7 "y/&tsita}‘; g,’ %_é— : F2%085/07/ Not Applicable
;‘ZE‘:DE :i J té /}i’%‘(% 3:55 g é Zy:yé% 5. Certificate af Status Desired | Eese-gg“ﬁ:ﬂe(gtmﬂa'

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

MONTCR OE 12— N - ]
N E VAT ke

“N vy & FL 133324

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

SIGNATURE ]

Signature, typed or priniad nam agent and lile Il applicakia, [NOTE: Registered Agent Signaiure required when renslating) DATE

SN M SRS gl T S B

9. This corporation is eligible to satisfy its Intangible $150:00 5 10. Election Camgaign Financing $5.00 May B
Tax filing rgquirement and elects to do so. | ; Trust Fund Contribution. | Add.ed 10 Fezs e
{See criteria on back) ’ d 2 e ‘State it .

. : e St R AR R

11. . . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O . . [ Deete ME NChan ge [ Addition

HAME ALONI CA Zaﬁﬂ 7 774% . NAME —-—

STHEETADDHESS-W’WW% seer aooress (/D S 3 7 Sed R0 57

CmY-ST-2P | p onv-sie N g s 535 gé

TITLE 4 [ Delete TILE ) 4 {J Change [ Addition

MAME s

STREET ADDRESS - ‘ © | smeer aoosess

GiTY-57-2P . CITY-ST-ZIP

TITLE [T elete TTLE . (O change [ Addition

NAME . ) ) NAME . .

STAEET ADDRESS , STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE 7] Delete TME [ hange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE . ] Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP _ CITY-ST-7P

e O pekete TInLE [ change L] Audition

NAME NAME ‘

STHEET ADDRESS STREET ADDRESS N

CTy-s7-zp, |- ¢ CITY-ST-2IP o _1

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicatad 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 ar director
of the corporation or the receiver or frustee 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 address, with gllfther like empowered. ’

'SIGNATURE: | 1 | 72/

SIGNATURE AND TYPED OR PRILFED n'.i.Myos SIGNING OFFICER OR DIRECTOR Date Daylirma Phone: 4

L
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