2001 UNIFORM BUSINESS REPORT (UBR) ADr 17F121631P8'00 am

DOCUMENT # OS5 ) S
DOCUN o P ecretary of State
. T ' 04-17-2001 20069 004 ***150.00
Vichorics  Beada 1685, Tae
Principal Place of Business Mailing Address
(Lso Collias Aye Pc éox FS06¥E
Wiaemi  Rzach, L bt Mrary, O 10050248
33141 322q5T .
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
, City & State City & State 4. FEl Number Anplied For
{ g’ 4] 8 S—_a 2 !—jj Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?ese'gesq ng‘;“o”a'

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

Name

m?)’f\‘\”?\?[g" \:26'??’7"—“"—'""%“ [ —— R

L Street Addrass (P.O. Box Number is Not Acceptable)
2703 Sracw ched e "

e <o \fV\ql‘y, e

32720

City FL Zip Code

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

SIGNATURE Z(AP M/MW | ?/9/

Signatx/e. typed cﬂrimec nama of r@ered agent Bnd m\# applicable, (NOTE: Registered Apent signature required when reinstating) /f DATE
L N v
» 9. This .clorporatic.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $15:0.00 10. Election Campaign Financing $5.00 May ge
Tax mlng requirement and alects to do so. After MAY 1, 2001 Feo will bet$550\00 Trust Fund Contribution. C Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State
T 11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ?o [ Celete TITLE ! [ Change [ Addition
NAME %'u‘/\cls ' € S NAME
STREET ADDRESS 2763 Snew e S=e STREEY ADDRESS
CITY-5T-2IP Le G W\a_(\.] 5 o RS YNA CITY-ST-21P
TITLE v O belete TITLE O change T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
O - - - O-pelee— .  RBomnee___ A . C.Change_ ] Addition_
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CHY-81-ZIP CITY-S1-74P
TILE : [ Delete TIMLE [] Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP . .
TTLE [ Delete TITLE T change [ Addition
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TTLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exernplion'stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recéiver cr trusiee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that pfy napfe appears in Block 11 or Block 12 if
red. [
,ﬂ / g d/ L/b?”)’d).’??g//

SIGNATURE:

PED OR PRINTED K

Daylime Phone #

changed, or on an attachmeant with an address, with all ctheryjike el
SIGRING OFFIGER ? DIRECTOR T /Iane

CR2E034 (11/00)

F i T I



