2001 UNIFORM BUSINESS REPC RT (UBR)

FILED

AMEER | p7ors Arte D
He27 S jar ¥ 77ngacE

Stree: Address (PO. Box Number is Nol Acceplable)

cooPEiR CiTH | FL.33330

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its 2gisterad

SIGNATURE

office or registered agent, or both, in the State of Florida.

£ gnature, typed or printed name of registered agent and tille il applicabte. (NCTE Fegisiered Agent sighature required when reinstating) DATE
9. This ?orp6r41tipn is eligible to satisfy its Intangible FILE NOWf:' FEE 1S $150 00 10. Election Campaign Financing $5.00 Moy Be
Tax filing recuirement and elects to do so. After MAY 1, 201 %Fee wilt be 550.00 Trust Fund Contribution. Add.ed © Feis
{See criterig on back) K Make Check Payah 3 to Departmant of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP [ Delete TITLE [ change  [] Addition
HAME AreE, 'ﬂ PO A ED NAE
STREETADDRESS |4y @27 S &) 7217 TLEALAS STREET ADDRESS
OITY-5T-2IP C 00}’..-,( 2y (__.’ , Fd ) 3333 7 JIT¥-5T-2IP
TTE s$.D. 1 Delete TIMLE ] Change  [] Addition
HAME A,f;f,f XavebE NAME
STREETADDRESS | o4 9027 u)fi (ST FEe . STREET ADDRESS
CITY-ST-2IP Cdo PO d{ T‘f L 3333 O CITY-ST-ZIP
TTLE 7D . ! [ Delete TITLE [ Change ] Addition
HAME Qs EEA, TFTOAN NAME N
STREET ADDRESS Hor? Sad rac ¥ i 2" S STREET ADDRES: 3
(ITY-S1-21P corPEL 5,7-7 . Ft. 332330 CITY-5T-2IP
e [ pelete TITLE [ Change [ Addition
hAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s7-2IP
TTLE 3 pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P
TILE 1 pelete TIMLE [O change [T Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for e exernption siated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaiion
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tc execute this report & . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chranged, or on an attachment with an address, with all other like empowered.

SIGNATURE: %E.Lzéﬁ._ﬂ/ -, rze ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O' DIRECTOR

Cate

Daytime Phone # J

. Entiy Nerme ecretary of State
—r -~
g ERFRISES /v
Z Artco [”/ F ‘ 05-30-2001 90034 041 ***150.00
Zrincipal Place of Business Mailing Address
HGaT S 12157 TRt £ 927 S.w-sal’ riresacE
Caaf’(—‘/"é:ﬂ FL.21233 0 C oorfe CeTy, F. 33380
A0072253
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etfc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65 O 82 ?\5 < Nol App.icable
- 4P . Country 2 Country 5. Certificate of Status Desired [} gese.gesmﬁrdeﬂtiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

CR2E034 (11/00)



