2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pa4p0004245% May 22,2001 8:00 am

1. iy e “ | Secretary of State

PzDFL_SJ(F—D 5&_5\\( !‘QQ_D I /’7@_, 05-22-2001 90014 030 ***150.00

Mailing Address ..

Principal Place of Business e e
293 N Comresshve - - ’:7% ﬁ? nqress N1
Sl (0> ey P
- N owcReochiL -
Teyrlor Beoch it 334 Beymion | 3L3z{jla

00055370

0C NOT WRITE IN THIS SPACE

4304 folo Vo cly ive] D0y 92457

Suiie, Apt. #, etc. Suite, Apt. #, etc.

BindoBock 7L 6B 0575155  Home:

yy & State
“EOUdon Roc b 7] PG
Bzmgqé){_o Country % BL{a 4 Country 5. Certificate of Status Desired O _ geae'gesqlﬁi‘gtio"a'

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(Dorprats Qo Eatpriser | Mo Clomat.

Street Address {(P.O. Box Number is Not Acceplat%)
453 P A Bhd #21

Zip Code

/7 F
8. The abC‘W A SUbmits mis,]tz;;rr)?t for the putpose of changing its registered office or registered agent, or beth, in the State cf Flor7
SIGNATURE Q /U 4 /7

L
;A /

S\gnayre. typed or printad namff r{gis[ered agenl and tite if applicable. {NOTE: Registered Agent signatura requited when rainstaling) / DATE
9. This Eorpora[érys eligible 10 saf{;fy its Intangible FILE NOWIlt FEE |S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requitement and elects to do so. _ ... . After MAY 1, 2001 Feo will be $550.00 Lt
—— T : B L . : st ; Trust. Fund.Cantribution... O..__.Added to Fees__...
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D / 3 Delete TITLE ﬁ Change  [J Addition
NAME Honilo e NC(/V’G% NAME : N
seeraookess | 273 N Cor AV S iz steerooress | P, DO 3 45‘:‘ FL2249DL
R I v [ F L 334; Q) CITY-ST-2IF L\M?YLT%,\QC ‘
HILE _ O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
THLE [ pelete TNLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-71P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-ZIP - = - - -N cry-s1-21P -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-ZIP
TITLE [ petete TITLE [] Change  [_] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21IP CIy-ST7-2IP

13. | hereby certify that the informatip pplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp £ntal report is true and gccurale anghthal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer gr trustee empowered fo fxecute thig ieport as required by Chapter 607, Fiorida Statutes; and that rpy name appears in Block 11 or Block 121if |

sionarore: £ LI/, | 2706/ /71355067

l2UURE AND TYPED GPRINFEE-NAME OF SIGNING OFFICER OR DIREGTOR g / /Da'(e Daytime Phane #

|

CR2E034 (11/00)



