. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 980000 <8038 - May 22, 2001 8:00 am
Do EN 4 Secretzlry of State

RActcars, Tre. 05-22-2001 90027 050 *=*150.00
Principal Place of Business . Mailing Address
812 N.F Srresr 8/9 M. £, Sreger

LAKkE Woeru, A/ 33%g  he&Worru, 71 83%5 s
659212

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
W?& rd Not Applicable
Zi Count 2i Count iti
P ouniry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IL/OJDLEY/ LarRy. o _
Street Address {P.Q. Box Number is Not Acceplable)
BI8 N L Sress7
(s Worr Fl39 Yo
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 State of Flarida.

kY

CR2E034 (11/00)

SIGNATURE .
Signature, typed ar printed name of registersd ager and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
R | e it | e 00
b ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) ad .~Make Check.Payable to Department of State . .
[ER GFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE ??55. 1 Delate TITLE ] Change  [7) Addition
NAME OV LEY, LReRY NAME
STREET ADDRESS | SV/E ”# STROE T STREET ADDRESS
oTv-sTap | Lpat WoeTar, £y 3250 Giry-ST-2IP
TIME ] petete TITLE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE ' i [ patete TIE - [ Change [ Addition
NAME ' - NAME
STREET ADDAESS | ™~ ‘ T - STREET ADDRESS
CITY-8T-21P ¢ITY-$T-21P
TITLE 7 vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O petete TITLE [ Change [ Aduition
NAME o ) NAME
STREET ADDRESS SRR AR STREET ADDRESS
" CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered te execule this repart 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 all other likeé empowered.
SIGNATURE: Laney foorcay [Bosoenr Lf/?_g & {(su0252-1270
Daytime Phane #

ME OF SIGNING OFFICER OR DIRECTOR Date




