2001 UNIFORM BUSINESS REPORT. (UBR) FILED

COVRT™ ALLESS (emIGRs aoF AmeRIch | T Street Address (PO. Box Number is Not Acceptable)

3245 WaST CYPRESs ST, Su,Te G
TRMRA , BL 334607

City = i FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printed name of registerad agant and e it applicable. (NOTE: Registered Agsni signature required when rainstating)
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE ls $150.00 10. Election Campaign Financing $5.00 vay Be
jaif"'"s_'%’qLﬂ’EF“er?‘ and elects tq do so. : Aﬂﬂ.mﬁl 1&?__%?39 ",f}*!biﬁ?_‘lﬁ‘l,,_w _ _Trust.fund Contribution. _ . Added.to Fees
{See criteria on'back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Pees DNt C1 gelste L [ Change [ Addition®
NAME RALPW FELDRE &4 NAME -
STREET ADDRESS | 22050 oy pERY S0LF DRVE STREET ADDAESS
CITY-ST-2IP WE LN ETON ) ¢tk 239y CITY-ST-2IP
TITLE TREARSVRGE L] Detete E [ Change [ Addition
NAME Q@ AR TeLDRGRL NAME
STREET ADDRESS | 200 COU &ISRY GoLP DR Ve STREET ADDRESS
CITY-5T-ZIP wELLington, P 33414 CITY- 5T-2IP
TTLE Opelete . .. Q.7mE___ & . - [ change [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ' CITY-ST-7iP
e 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2
TITLE O pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7iP

\ 'LBJ
RALYW  pounRehe oo (se

changed, or on an altachment{vith an address, with all other like empowered.
SIGNATURE AND T\‘PF O? PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE:

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 report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

DOCUMENT # ?9%000 10 1%¢1 " May 16, 2001 8:00 am
1. Entity Mame [ had
U UTAWVE  TrfoRmATION  SYSTEMS Secretary of State
162 e ok 3k
CopnsvITANTS ) TN 05-16-2001 90251 046 ***158.75
Principal Place of Business Mailing Address
2200 6(n un'l'w GolE Drive 2200 Country GO\ Druvr
Welhvg fon | FL 3348y wr thrafom, BL S2¥a LoU67842
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LS~ 085 R 1115 Not Applicable
Zip Couniry e Country 5. Cerlificate of Status Desired X $875 Additional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . P R Name - e e

CR2E034 (11/00)



