22001 UNIFORM BUSINESS REPORT {(UBR) FILED

| OGANN AT, 2
| DOCUMENT # \* \o@b U | :
| DOCUN 00 HL 5 Apr 30,2001 8:00 am
; f , ecretary of State
< fz,{/ (c\?’/f EATION V/ 04-30-2001 90455 031 ***150.00
Prircipa: Place of Business F‘«;I;ﬁli\r‘\g Address
- - : 4 -
1 HhH HE. Treeny fue #fe. 29 WtudHAs] Eeno
- L = [ec e, r\f.c:( 14409 00043524
f’c.ﬁ lﬂiv’m‘”’ AN g PPN ' "
3%%0(
2. Prircipal Place of Busiress 3, Mailing Address
Suite, Apt. #, otc. Suite, Ant, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber . . . Applied For
L?J‘f?’ 026—(74’06/‘ Nat Appiicable
ap Country “p Couniry 5. Certificate of Status Desired 0 gi'giﬁid;m”a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - 7 MNarm
Kot (eaR A0 | 5. ek o
dei\’l%) { DOggi AT j p A Street Acdress (P.O. Box Number is Not Acceptable)

LD He. Trien Awrase #dqe
"6’&% L&M{?ic(db(«« if}-/L' ’5’53’@} City F| | ZioCede

8. The above named entity sudmits this statement far the purpose of changing its registerca

ice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wped o prinled “are of regisienee agent anc whe if aopicate [MOTE: Beqiarerad Agent signatore rogu red when winstating) DRTE
. This o is el it angi ' Wi . : : ‘
9 m,rc,.orporauom is efigible to satisly its Intangible FILE NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 oy Be
Tax fling requirement and elects to do 5o After MAY 1, 2001 Fee will be $550.50 Trust Fund Contribution O Added to Fees
{See criteria on back O Make Check Payable to Department of State
11, OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Diiesrc i - = [} Delete TILE [ Chasge [ Adition
NAC i Tegsiet AT MEME
STREET ADOSESS | 7L I y’uos-& At oD STREET ADDRESS
v | Revprren puf. (4627 st 27
q1E {J 7 nelete TLE ] Crange [} Additien
NAME AN
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CTr-51-71
1 Detets [ Chenge  [] Acdition
STREFT ADDRESS
CITY-57-21P
TTLE ‘ ] Detete IS [] Charge [ Adeition
NaME AT
STREET ADNRESS STREET ADDRESS
CITY-3T-7F SIV-SI-ZP
TIiLE [ geleie AT Tl Crange [ Addien ‘
NAME NAMAE
STREST ADDRESS STRLEY ADDRESS
CITY-5T-2IP CiTY-57-71
TiTLE 7 Delete THTLE [ Chenge [ Additias
HAME HAME ;
STAEET ADDHESS STREST ADBRESS
CiTy-SI-21p CITY-S1-217

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 certily that ihe informaiior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or cirector
of the corporation or ine receiver of frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address i all other like empoweped.

SIGNATURE: /\j v ////LZ/Z& S -200 S TS5 A5

ﬂbNATURE ANDTYPED OR PRINTED NANy{]F SIGNING OFFICER OR DIRECTOR Date: Dastire Phone

CR2E034 (11/00}



