. 2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DFITSE Mar 14, 2001 8:00 am
DOCUMENT # P 16000 Secretary of State

1. Entity Nare ) .
P‘;» P Sonser derpwa-s s L. : 03-14-2001 90011 012 ***150.00
Principal Place of Business Mailing Address

é"lad CCVj)’CS} ST)‘(C,'II

Mewr ry /C.'LLG/ , 7L A0032?39

3Y4S
2. Principal Place of Business 3. Mailing Address
L4006 Cr?.u&. rnes STrcer”
Suite, Apt. #, etc. Suite, Apt. #, sto. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U(uj }%}»7’ B,'{_ L,C, ; ‘F& Not Applicable
Zip 4 C'ountry Zip Country . o $3_75 Additional
%e / 65 b p . 'S )4 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
P i S .SM,_..,._._—_ I N - . - - L e PR . -;"—__";T“_%EFC-V-7 Iﬁ&ceu________., - P
'\TC_’):;‘[ 4 j2eCen Stregt L.'-‘}I(gress (Pcd Box Number is th Accept;ge)
re Jree .
5(_/0é Oyre 55 S]TCC7’ B ary 35
5 0 Piley Fe 3965
Ae 139’7 1< v ity . FL Zip Code
Gl oy Piliey R

8. The above named entijy submits this statement for the purpose of changing its registered office or registered agent, or[bolh. in the State of Flarida.

2 .B(—-—-—— Jc }'}'rcy /Sa\ (XN @.‘J‘Q‘/J') o> ~o5-of

d name of registered agent and title if applicable. (NQTE: Hegwsﬁs(ad Agent signatura required when reinstating) DATE

SIGNATURE

9. This F:_orpcrat\i';n is:/eligléé to satisty its Intangible FILE NOWIIt FEE is ;5‘1'5!“).00' 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 . Trust Fund Contribution. O Addedto Fei;s
{See criteria on back) a - Make Check Payable to Department of State

11. QFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE Dire (707 cu Fresie~ T [ oelete TIME [Jchange [ Acdition

NAME Je FFre AeatCen NAME

STREETADDAESS | 406 Evwgm 55 STrecT STREET ADDRESS

US| ees At Kobey Fo 2445 D Cy-ST-2P

TTLE Uice Presc T/ of .'"cc'_, 25 [ Detete TITLE [ change  [C) Addition

wE | Rolbcrr Pefrir |

STREET ADDRESS | 2 4 424 cc,,odz; OF awt STREET ADDRESS

CITY-ST-2IP o K-y FC 25554 CITY-ST-2IP

TILE_ _ T o e [ Delete S Wit [ o o~ Ochange. _ additien._|-

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2:P ‘ CITY-ST- 2P

TILE [ Detete TTLE . [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ pelste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CITY-ST-7P

TITLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-2P

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 certify that the information
indicated on this report or supplemental raport 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 corparation or the receiveor frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac han address, with all other like empowered.

SIGNATURE: TeFHrey Becee Prcs,;Qur) oy-osiel  (3p)EIS- 5558

SIGHATURE ANUJrYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ddvtime Phens #

CR2EQ34 (11/00)



