v

2001 UNIFORM BUSINESS REPCRT wm) o FILED

'DOCUMENT # SADTOCUR % May 23, 2001 8:00 am

. EntyNam> Y ‘ s Secretary of State
: 4 A fad
L1577 DevetoPmed7, . R V| 05-23-2001 91174 018 ***550.00
Principal Place: of Business Mailing Address
Yor. ALY BTN qre
Bor 9 wo!
2. Principal Plice of Business 3. Mailing Address - i
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, Appilied For
‘ ! ég [O7) 8@; 69 Not Applicable
21 Country Zp Country 5. Certificate of Status Desired [ S‘i'ggﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t . - T Name
//C;KB 4/57/ 5 JE Street Address (P.O. Bax Number is Not Acceptable)
reet ress (P.C. Box Number is Not Acceptable

DecaCrey G/ Fe 33472

City FL Zip Code

8. The above named entity submits this statepent for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

.

SIGNATURE /LF( a /M7f &é{{é{/o /

H gnau)&. hffed of pnnt!'] name of"r'egnsle:ed agent and hile +f applicable [NOT! Rrg s ored Agent signature required when reinstating}

9, Ihls .corporfali_on is eligible 1o satisfy its Intangible FILE NOWi ¥ EE IS? $1F5:0.00 10. Election Campaign Financing $5.00 way o
ax hlmg rgquwemem and elects 1o do so. '-'j"'_-.*'-A‘.ﬁer%MAY ‘1'. _20‘ L ee*wﬂ."b?i-sﬂ'oo 3| - —TrustFund Contribution, - 0 -Added to Faes

(See criteriz on back) O " Make Check Payab 8 to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Cel O3 Delete It O cnge [ Aadiion | 3
MAME HERT AC’b rﬁ,, J& MAME -
seeranneess | yol AU /2 AN STALET ADDRESS g
oTy-7-2P Deelf.cco gB(I// £ 33 %{'2_ CITY-ST-2P o
TILE FEE D Py ' O Detete TITE [ change [ Addition g
HAME Helbeer A LeST IR HAME
STREET ADDRESS </'m MW (2 AVE STAEET ADDRESS
OITY - SF-2P Deellictp R, EC 33 Jy2 oTY-ST-2IP
MTLE [ Delete TITLE {7 Charge (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
QIry-81-21p CITY-ST-2IP
TTLE [T petete TITLE . T Change [ Adaition
HAME NAME
GTRLET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-5T-2IP
1MLE [ Delete TIILE [ Change [ Addition
MNAML NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ elete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or frustee empowered 16 éxacute 1his report s reguirad by Chapter 607, Florida Statules; angd that my name appears in Block 11 or Block 12if
changed, or on an attachment vjith an address, with ail other like empowered. .

SIGNATURE: - Tt // 37&/ ’4(5/,7/020), 4155

B
L SIGMATURE AND TYPED ok PRINTED NAME OF SIGRING OFFICER 1 1 DIRECTOR tayume Phone #




