1 2091 UNIFORM BUSINESS REPORT (UBR) , FILED

8. The abave namad antity submits this statement for tha purpasa of changing ite registerad office or registared agent, or baoth, in the State of Florida.

SIGNATURE /i// 5:'/“&_/
P =

Typed or peinkind T of teGERened sgent and ttie i epplicable. NOTE: i Agent sgr it whan )

9. This comporation is eligible to satisfy its intangible
Tax filling requirement and elects to do 80.

} 10. Elaction Campaign Financing - $5.00 Moy Be
(See criteria on back) O

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D . e "DiRratToR 3 Changs Addition
NASEE moariex R, NARR SO WA Tim RiLEY - ,E:
smerTaoness | Bl ] & 5ta ST METARESS | JR o6 IHADY Pirars Lane

Cvy-ST-29 GHULDDT}!‘: Fo_ 83%¢ oy 5T-2° TTuspingy , Fe 82796

TmEe O etete e O Ctangs [ Addition
N HAME

STREET ADDRESS STREET ADORESS

omy-ST-7P CITY-S1-2

me O petgtn TIE ] Crange (] Addition
e NAME

STREET ADDRESS STREET ADDRESS

- 51-29 CITY-ST-2P

TILE 3 Oetetr TITLE OcCrange  [J Adaltion
NAME - NAME . ———
STREET ADESRESS STREET ADDRESS

Y- ST- 7P CTY-5T1- 2P

TME [ Detete TME O Crange [ Addition
e NAME

STREET ADORESS STREET ADORESS

o-51- 29 oTY-5T-2P

TME 3 oetets e O Change  [J Addttion:
NAME NAME

STREET ADORESS STREET ADORESS

Y- ST- 7P CITY-ST-2P

1%, | horeby that the information supplied with this filing does not for the exemption stated in Section 118.07(3XN, Forida Statutss. | further certify that the information

indicated on ‘mpmorwpplememalW$MB§MMaﬁﬂ%wﬂmMhmﬂwmbgale!ladaswmmm;M1mmofﬁwwdm
of the corporation of the receiver or trustes to exacute this report &s 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 addrass, with afl other itke empowered.

SIGNATURE: /Z.2 /ﬁW Lreetor S=r/~0r  3-2UPo53F

BIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayleme Proes; ¥

. : e
DOCUMENT # P 980060 €% 770 -~ May 22, 2001 8:00 am
1. Entity Name S
ecretary of State
SAVA GE 4,4,855,05 ' ZLC . 05-22-2001 90049 034 ***158 75
Principal Place of Business Mailing Address
36.) € 5tk 51 3,1 & 5tA S
OvrooTa, Fr Chorvora, FC
3990 3276¢
2. Principal Place of Business 3. Mailing Address 7?0257
12850 P 415 P0. Box 6222)Y |
Sulte, Ap. ¢, efc. Sulte, Apt. . etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FE} Number Appiied For
A-c;bnzwy Fo VEDD FL 59- 3936312 Not Applicabie
Zp
3210, ¢ P Z%Z'h.;, cwgéﬂ_ 8 Certificatn of Status Desired (83 gﬁiﬁﬂm
6. Name and Addreas of Current Registered Agant 7. Name and Address of Now Registered Agent
ﬂ/[oum-d- R. <‘N ARRtSDO M Tim .—Rn Ley
2L €. 5:,:5_ 5—1‘- Street Address (P.0. Box Number is Not Acceptabia)
vLveTa, FL- 33744 130 SHapy Pwes LA
"TSUILE FL 155596

CR2E034 (11/00)



