" ' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P ?goco (o 7Y 64 . Jun 19, 2001 8:00 am
* Secretary of State

06-19-2001 90011 019 ***150.00

1. Entity Name
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Principal Piace of Business Mal!yé} Addre‘ss
/a?/ﬁr‘y Reeceyees Love 570
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00071432

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50887877 Nol Applicable
Zp Country 7P Gountry 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

/}4«1‘. er/‘ [Q w'/er | Name
Street Address (P.O. Box Number is Not Acceptable)
“ Y3 Mfmeria Hre

C’@Y‘a/ faé/e}’ 33/3? City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. . {NQTE: Registered Agent signature required when reinsl_aung) DATE
9. Thisiiorporatiqn is eligible to s_;atisiy its lntangib\e FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. o After MAY 1,.?001 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees

_{See crileria on back) O __ |...Make Check Payahle to Department of State___ o o
", . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE - & é Delet TITLE [l Change [ Additiop
NAME pD A&a s @u’rddee' e NAME
sweeraess | RO Y OFweevens Lewea STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
;';:AEE vy VWG«PL&'?“‘/?. Cie) oo ODekie e ¢ Ochange T Addition
smeerrovress || AR LO o @uetews Lo STREET ADDRESS

CIY-ST-2IP Wﬂ/é’ﬂ(@éh_ﬁ 33 CiTY-5T-2P

TITLE 5 T0 /Qu ﬂ‘i Vil s ﬁ K e & [ Delete TITLE {3 Change (] Addition

NAME

NAME
STREET ADDRESS y A4 oY Querews Lawe STREET ADDRESS
CITV-ST-2P W‘e‘///&'rg pé,‘\ ﬂ B34 | omstw

::;ifﬂ ﬂt'f/A a’p’“I /4 ¢ ﬁ ) ‘{tf ee-%ete ;:;EE [ cChange [ Addition

smeeTaorkess | ph (o Recer ewg Lave STREET ADDRESS

oITY-ST-21p e/l g Plom. 7 3Ty | TSI

TILE v [ Detete TITLE : [ Change [ Additicn
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p GHTY-5T-2P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P : CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or 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
changed, or on an attachment with an gddress, with all other like empowered. : ’

(561

Zhe Frank m. fordiae Eviror  APE 306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayneme Phone #

SIGNATURE:

|

CR2E034 (11/00)




