2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {) 15000048 1Y ~ May 21,2001 8:00 am

1. Entity Name

- Secretary of State
(U\ DQM\Q( (OGSHUC‘\‘OJS TNhc . | 05-21-2001 90031 009 ***150.00

Principal Placo Buslness Mailing Address

%0’3 D.O\A MQCO H /4
Torpa €1 33609 658392

2. Principal Place of Business 3. Mailing Addresa
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicabie
Z Country Zi
P ¢ Country 5. Certiicate of Stawus Desired (] 957 Aditional
Fee Required
8. Name and Address of Current Registered Agont 7. Namo and Address of New Registered Agent

Mame

Sleven J- iley

ﬂ Street Address (PO. Box Number is Not )
3333 H?nd?(ﬁ()//\ Aiyd 2150 < premrrs

-qu“pﬁl £ 3309 Cy FL | o

8. The above named entity subrmils this staternent for the purpose of changing #ts registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or pnnted rame of registersd agert and titke i appicabis (NOTE: Ragistered AQart signaturs requined whis meinetiting) DATE

8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so.
(So6 Ciors on beck) o (R x Payabie to Depar iy Trust Fund Contribution, O  AddedtoFees

11. OFFICERS AND DIFIECTOHS 12. - mONSICHAPGES TO QFFICERS AND DIRECTORS IN 11

TME [ Delats ME - O Crange [ Addition

N [, B [‘,Q “, ¢ ( “h?\\) NAME

STREET ADDRESS qc Em,'l STREET ADDRESS

chy-sT-2¢ \qf\’\ ‘: £1- '"R ‘{ ery-St- 2

mE i 1 Dsete TmE : D change [ Addition

HAME el '\AGL)( % NAME

STREET ADDRESS % hq‘ Li ‘r.ﬁ L STREET ADDRESS

oSt T‘Lm 5} ? " on-SHIp

TME 1 Detete ME [ Chenge [ Asition

NAME NAME

STREET ADDRESS - ‘ * [ STREET ADDRESS

CITY-5T-27 . CITY-ST-2IP

TME {7 Delets e [[] Chenge - [ Aadition

MAME NAME

STREET ADDRESS STREET ADORESS

eify-St- 2P CitY-ST- P

TmE [ Detets TLE : O changa [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

omy-St- P Cary - ST- 2 .

e O Deiste TME ‘ Ol cChange [ Addition

NAME , NAME

STREET ADDRESS STREET ADORESS

cny-S1-2p CITY-ST-2P

1. | hereby that the information supphedmmmrs filiny doesnotqualrfyformeexempnon stated in Section 11907 ) FloridaS!ames f further certify that the information
indicated on report or supplemental true accurate and that my signature shall have the same undei oath; that | am an otficer or director
of the corporstion of the r Of rustoe maxemnamisreponasmquiredbycmpwram Floﬂdasmwtos andmatmynamaappoarslnmockﬁorslocnzlf
changed, or on an attach an all other jike empowerad.

SIGNATURE: , Coyens Lo P@W”A/

SIGHATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Date Dayters Phore ¥

CR2ZE034 (11/00)



