2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P800 L818ER AD
1. Entity Name

53 2 Hess 1.
NTE B OIASR 11 PH 3:30
A R Sorroe S Ma"'”i.lLLf; o A)e] e SECRETARY OF STATE

T \\ ) : R 3250 S ee, | ! 31y TALLAHASSEE, FLORIDA.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ci, 52 SR L[ (_Q Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ] ?i.gg‘ Sgéﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Linda | Y‘\nc:Y\ \\fi CD~¢V\15?§§§€Z Name
qu[.Q‘ VO-’(\ Street Address (P.O. Box Number is Not Acceptable)
| O\L\miauﬁce C:L 395 0
!
City FL Zip Code

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

S S AR A RN C I - -0l

CRZED34 (11/00}

\gnature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent 5|gr6ure required when reinstating) DATE
9, ihlsrciz_orporam-)n is eligible 1’0 sausfydns Intangible i N FI;EAYINI"OWMLO!“ I';EE IS.:"$I;| 52‘50:0 o 10. Election Campaign Financing $5.00 May Be
axtiing re.aquwemem and elects to do so. fter S 20 witl he . Trust Fund Centribution. O Added to Fees
(See criteria on back) g . Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P de(i\_ [ pelete TITLE [Jchange [ Addition
NAME \QB\"OL.-)T\EQS e NAME
STREET AGDRESS {qq a STREET ADDRESS
CITY-S7-2IP T‘ !\ f_ _e 1:( =2 A; [D CITY- ST-2IP
TITLE \f{ (, [ Delete TITLE . o o '.:_%h ge  [].Adgition
e ~r\ - 400003902 e =
STREET ADDRESS | ‘-P-l‘l \[o..r\ STREET ADDRESS -04/12/01-~-01005--001
or-st-2p - [T al\a |Pﬂ:$g 35,0 CITY-S7-21P bk 200, 00 150,00
TITLE [ Celete TILE [J Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS L s }
CITY-ST-2IP : CITY-ST-2IP :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signaiure shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an at! hmg\m with an address, with all other fike efypowere:

%\ME&QKO Aol 3AA-Bs1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




