. i
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUI\/IENT #

PerRecocTRen |

DD, C\UA—os \”_JC(\C.

05-11-2001 90117 011 **

Principal Place of Busingss

Mailing Address

2 Principal Place of Busmess

Cr\—u)

3. Mailing Address

HEZO SO AL Lo,

julte Apl #, etc

Suite, Apt, #, etc.

o e SDCH

DO NOT WRITE IN THIS SPACE

*150.00

E’)an\o

USH

20 USA

5. Certificate of Status Desired O

City' & Stale City'& State . FEI Nymber Applied For
AerON \FL Brodeon | (ESORDLHIR ot AEass
Country Zip Counlry $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ﬁ&p\’ﬁ e\ L O

LRI 09N S Lo,
Ap“r. 305
Dradentton £ 24O

_—_——— =~ . ol Namg e. . . . -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. Tne above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, lyped or prinled name of registered agent and tile 1l applicable.

(NCTE: Registered Agent signalure raquied when rainstaung)

DATE

h Wi F LRI i
9. This corporation is sligible 1o satisfy its Intangible : I;H: #l&_?wuféf 10. Election Campaign Financing $5.00 May Be
Tax I|I|nlg requirsment and elects. o 6o so. @/ ; ’&"59'-"”‘7 1; {20.9'{?% Srb bl Ay ;gm J&W‘ Trust Fund Contribution. Added o Fees
(See criteria on back) T e ;Make Check Paya Pay yalie'to Department of Stata’:
T " R ""R”F‘ 1Tt A S A :-"’S’E‘iﬁhﬂ‘w
11, OFFICERS AND DIRECTORS 12 ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Presicte 7 Delete me [ Change [ Adaiticn
NAME L NS Belle oo NAME
SIREETADDRESS |1 RIS 50 A . - STREET ADDRESS -
Y-S0 T e A (L U0 CIY-ST-7iP
TITLE [ Delete TITLE O change [ Accition
NAME ' - NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-57-21P CITY-ST-2IP
TLE |:] Delele TILE _ _Ocnenge _ (7 acaiton
—HAMES = — = - - = N ¥ |- T Tt T
STAEET ADDRESS STREET ADDRESS
CHry-57- 20 CITY-ST-2IP
i 2 petere T ' [l chenge  [J Aacition
PAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST. 2P CITY-ST-7P
TLE [ Delete TTLE {7 Change ] Acdsion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orv-st-ae |
i17LE [T pelete TITLE [Jchange [ Ancion
MAME NAME -
STREET ADDRESS STREET ADDRESS - )
CTY-ST-2P CITY-ST-7P

indicaled on this repart or supplemental report is true a
of the corporation or tha receiver or
changed, or on an altachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certif
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an ofiicer or dwecior
xecute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 11 or Block 12 1i

A 113109y

er like empowered.

o0

y that the irormation

Date

Da,ume Proce «

May 11, 2001 8:00 am
Secretary of State

O A Jaainns

R



