2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PAB00010S9)T]

E IRV, ATES, INL- Secretary of State

(05-18-2001 90010 048 ***150.00

Pil/n%?al Place of BM&EE\IL [2 UEMailln%A%% ECH{QIL DQLUE‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FE or : Applied For
gﬁ‘f _ 3“67 LH« 8 Not Applicabla
LA _Country 12 _ _ .| Country co- | 5-Cortificate of Status Dasired — [J  -$8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! g ! g
Dzm\me Scoll A Name |
l E t&'\" E,Qr \t(_- DR«(’ uﬁ Street Address (F.0. Box Number is Not Acceptable)
w w-cm PARK, FL 22192
City FL 2ip Code
8. The above named entity submits this staternant for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registarad agent and titie if appicable. {NOTE: Registurod AQant signatud réduintcd whin Mnsiating) DATE
9. This corporation is eligible to satisfy its Intangible 24 '“_r 10. Election Campalgn Financi
Tax filing requirement and elects to do 0. 1 Trost Fund cﬁim_ e fzﬁom‘;?e Be

(See criteria on back)

11. OFFICERS AND DiRCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ petete TME Ochange [ Agdition g
e NG, =CoTT 4 e z
STREET ADDRESS STREET ADDRESS g
e-51-22 wm—cw_ PA LC ¥ 32, q ce-51-22 &
™mE g ) belete TmE O Change [ Addition g
e wm,scmi 4 o

STREET ADDRESS FoN(DRLVE. STREET ADORESS

cmv-sT-7p | ’ff’ 2, 7 2 cry-sr-ze - - = — -
TIE O velete me- - Ocrange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIry-55- 2P CITY-S7-2P

TE [ Desete TLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-Str- e

TImE 3 Delete TME [ ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2IP CITy-S1-2P

TmEe ] petete TE DO Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Chy-ST-2P

13. | hereby certify that the information supplied with this fi does not qualify for tha axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Titin,
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undst cath; that | am an officer or director

May 18, 2001 8:00 am

of the corporation or the receiver or trustee empowered

poweared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attacl Uwith an address, with all other like empowerad.
 SIGNATURE: % Scotl 4 DN, D, PusT Lfé‘-{é/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phora ¢



