2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.‘Pﬁgoooocoqdrqdf / Apr 17,2001 8:00 am

' E&;{;m R ey ecretary of State
C‘N@pm‘*‘w | / ' (4-17-2001 90165 014 ***150.00

Principal Place of Business Mailing Address

18 Coral Dued ook Sume
Padw Const, FL 32037 A005123%

2. Principal Place of Business 3. Mailing Address

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

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

S'q-uBS 3 "5-"5th Not Applicable
i Count Zi Countr iti
Zip ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—§.” Name and Address of Current Reglstered Agent - = “77 Name and Addfess of New Registered Agent ™= — -~ —™=~
’ Name :
r
< * Street Address (P.O. Box Number is Not Acceptable)
f .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narma of registerad agent and title if applicable. {NOTE: Registerad Agent signatwre required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Texling roquirement and glegis 0vose, | After MAY1,2001 Foowilposssoe | ™ o S AN T o 2000 et
{See criteria on back) ‘ HIYES' | Make Check Payabie to Departrient of State . — ST -

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme Pras. dami [ Delete e Ol Change [ Acdition
NAME Pt p Beliwrd NAME
STREET ADDRESS 19 Coro R § Cpoct STRAEET ADDRESS
CRY-ST-ZP B vre Copak | ©4_ 221737 CITY-ST-ZP
TITLE Teaasarec O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS dohn Nes " STREET ADDRESS
CITY-ST-21P l\:‘\ 5\ I?.L*S-*W!": \er"):m 1 CTY-5T-2P -

me _ Je . i L ] Deele e Ol Change [ Addition
NAME CNAMET T T T T s i .
STREET ADDRESS ?""““ﬁ E\fk\\“ G\ene Coeda _ STREET ADDRESS
CITY-ST-2P c}’ "; fr;lw “{;’“"E S otn CITY-5T-2P
TITLE [ pefete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS || STEET ADDRESS
CITY-51-2P CITY-ST-2IP -
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ pelete TLE [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to 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 gh address, wifT 2l other like, emowered.,

&L/ 12 SOr
4

Dalg Daytime Phona #
]

-

SIGNATURE: S

i smNATu;ﬂND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (11/00)



