PROERI O NEUMBY 6
) FG 9959\9 JE 9572 Jreeess

~ LAUD cn,g)/-}LG-

2001 UNIFORM BUSINESS REPORT (UBR) /51 FILED
DOCUMENT #?qg 0000(05‘996 Jun 05, 2001 8:00 am
" Eniy Nane /o> Secretary of Stat
- ry of State
TIRE JA VERJ{; TN el 05-11-2001 90129 048 ***150.00
Frincipal Place ot Business . Mailing Addre;s
.2 Principal Place of Busmess aili eSS
1698 [ 15 Fraeer | PO gx 460014 48065
Suite, Apt. #, etc, Suite, Apt. #. etcA DO NOT WRITE IN THIS SPACE -
City & Stale i umber phed For
w Lﬁ Ure Iq.!m)-t. FL Fgg:‘?tZA e &94/& EZ GF?{ 68{; 024) :Zt Lpil':cable
pr Country Ze & ounig 8. Certificate ot Staius Desired o $8.75 additonas
3 33 } 6 Ulf/g' 3 3-? ‘95 (/. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s oo

Sireet Addess (P.O- Box Nurnbsr is Not Acceptabie)

13. | hereby cerlity that the information supplied wilk this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my s jnature shall have the same legal ellect as il made under oath; that | am an oHicer or director
of the corporation of the receiver or trustee empowered to execute this report as r :quired by Chapter 607. Florida Statutes; and that my name appaears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FedER: 0o VEuMmAaYer Y9)19)2000 (959285 5094

SIGNATURE: Tr./¢

T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR

Date

Daytire PHone #

Cit Zip Code
L 33306 4 V FL|®
' 8, The above named entity submits this stalerment for the purpose of changing its regi-lered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 5 2 v ‘LM/ W ‘é/t/ /1 9/& )
* Signature, lyped o pintad nare of regisiered agent and \.1‘ INOTE: Ry wierad Ager: sigraiute aquired whon reinstating) DATF
9. This corparation is eligible 10 satisly its Inlangible FILE NOWIH FEE 18 $150 00 N 10. Eleciion Campaign Financing - $5.00 way Be
Tax filing requirement and elects 16 do so. After MAY 1:2001.F oo will be. 5550 00 A y
g re . . Trust Fund Contribution. Added to Fees i
(See criteria on back} i Make Check Payable fo, Departmenl of- 3 aty’ . .
1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PRE o )"D & AV O pelste fIlLE 1 Crange (] Addition 8_ -
NAME R ‘ VAME = '
STREET ADORESS STREET ADDRESS 3 ;
CiTy- ST-21P Y -ST-20P 3
o
TILE [ Delete TTLE [ Change [ Addition o )
NAME NAME ;
STREET ADDRESS Afns g STREET ADDRESS F
parin '*l‘suﬁ’n_&;i.:.‘akt :
CITY-ST- 21 it AT ! ITY-ST-21P
TISLE TNE Change Addition
« ITAEALIRER. O oue Cowse O
NAME ¥ RESTSR R BAME
STREET ADDRESS STREET ADDRESS
CITv-ST-21P _ oiIY-ST-29 =
TiTLE 7 velete NTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP GETY-ST-21P
WIE [ oeiete fITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
orY-St-7P CIY-ST-2¢
TLE 1 oelere meE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
ory-s1-7IP CITY-ST-2P



