2001 UNIFORM BUSINESS REPORT (UBR)

| r FILED
DOGUMENT # 46000015241 L May 11, 2001 8:00 am

gy Mac Transpor b, Bac. Secretary of State

05-11-2001 90308 038 ***150.00

Principal Place of Businass Mailing Address
Adrz Yerndon O 4623 terndoay.
i\u\omnﬂu.le, Flo2g ﬁo\oyv\cguke . FL 33823 NYYURLDY

Ll

Y 1
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S9-~33532480 Not Applicable
Zi Countr Zi Countr iti
b Y P 4 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
w-c. ket
S COMMQJ‘Q‘\‘G\_l P&F\L Df.‘ Street Address (PO, Box Number is Not Acceptable)
[ V\QLO»V{_O ¢ ~L 23L01
City FL Zip Code
8. The abowve named entity submits this statement for the nurpose of changing its registared office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed 1ame af registered agent anc tile it aoplicable [NOGTE: Registered Agent signature required when reingtating) DATE
8. This corperation is eligible 10 satisfy its Intangible | b FELE NOW! ! FEE_IS_ $150,00 - | 10. Blection Campaign Financing $5.00 vay Bo
Tax filing reguirement and glects to do so. Lo After MAY 1; 2001 Fee will be $550.00. .. Trust Fund Contribution O Added 1o Fees
(See criteria on back) G - Make Check Payable to Department of State". - '
14, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME oo . [ Detete TIHLE [ change [ Additien | =
: wael M GMnts 3. KAME <
STREET ADDRESS | AQ2.3 \-\e-“m@m . STREET ADDRESS g
CITY-5T-21P k\ogsv\ﬂ_,,\e ‘(—L. '3’2,9).3 CITY-ST-2IP a
o
TiTiE O Delete TMLE (] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE [ pelate THLE [JChange ] Addition
MAME HMAME
STHEET ADDRESS STREET AUCRESS
CHTY-ST-2IP CiTY - SY- 717
TITLE [ Detete TITLE (i change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliy-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
HAME NAKIE -
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TiTiE [ Delete TILE [Johange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CiTY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or oxartachmem w'thz address, with al! other like empowered.
I ]
SIGNATURE: _ (] ﬁ %cw/‘( 4lag(oa (£43) L7~ %5€3
SlGNATURKANa'TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR N Date Daytime Phane #




