FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2001 8:00 am

1. Entity Name P
05-21-2001 90362 030 ***150.00

DOCUMENT # R 980000 50657 I/ Secretary of State

Principal Place of Business Mailing Address / /e . c/ f’
P, - ‘nColn Oao/ STeL ‘
yo7 Limcoln Rd, Sts58 _‘10‘7;; ;e:u.d e 35/3;’47 | |
Moam. Bewoh FL 331%  Maml - - AB070871
2. Principal Place of Business 3. Malling Address
Jbog #ltn Road /LO8 S/ Fon Koad
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City 8: State , 4. FEI Number Applied For
M,’ o 66’a G—% /OL Mia o ﬁeadjf /ZL 65_’0? 70370 Not Applicable
Z; 3 /3 7\ Couz;ry <9 Zp 3?/37 Cc;:tr}& .5. Certificate of Status Desired | ?‘g'g;lﬁ:’e(g“o"al
) B 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme ,
6r.'T‘a) Lals G. y - /Oaacl dd T honas
, =8 Street Address (P.C. Box NGmber is Not Acceptabje)
Lo L ineln Ro=d S T e s P Ko
Miam: &,qzaﬂ/ FL 33/3°%
Ci ' . ZipC
_ YWNVi'awm i Keaal, FL | 55739

8. The above named enffty/submits this statement f & purpose of changing its registered office or registered agent, or both, in the State of Florida.

g 5’—"——___ - - r
SIGNATURE N orv—>7 Y -3y-<

Slgnat\’.lrg typed or printed name of registerad agent and tlle If applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This _c_orporatpn is eligible to satisfy its Intangible FILE NOWI! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 may s
Tax filing requirement and elests to da so. ] After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , /% Ieh THILE [ Change [ Addition
NAME SQ (a§’ 70 J Saad ra e NAME
4 .
serooness |/ “9 8 A { fon Rl S7TDV STREET ADDRESS
t 1] ~ ~
OIFY-ST-2P Mia m M L 33/357 ory-s7-2p
TITLE — r/ O pelete TITLE [ Change  [J Addition
NAME anGGJO/ 0%45 ,oo HAME
STREET ADDRESS [60 © A /rorn Koa STREET ADDRESS
CITY-ST-2IP S a m, Beacl /A 37/39 CITY-ST-2P
TITLE - - T Mopelste - Cf me T | : (] Change [ Addition
HAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-2P . CITY-ST-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 informaticn
indicated on this report or suppiemental rggort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru 'smpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with a

ress, with aif other || mpowered.
SIGNATURE: WZ;-———\ L ~sy-0f 305767 3F3

31K ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dala Daylime Phone #

CRZE034 {(11/00)



