2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # /1994 560 000814

&/O()D mﬂ!:UTEU Arcc 62—“—’/3,'

May 21, 2001 8:00 am
~  Secretary of State

05-21-2001 90409 017 ***150.00

v

.~

Principal Place of Busingss,
[/05 5" nes aott
/ﬁﬁ._@ e ookt 7
33/60

Mailing Address

AV ciah

2. Pringipal Place ci&uﬁin&!';s

od 5 | o fonhh

3. Mailing Address

Sulte, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & Sta Cil@azb J Mﬂ(‘—" 4. FEI [lumber Applied For
;/Q’& L(/c)e, J"" F/ . a(— O 8?6'27 / Not Applicable
§% Véa wyP /3 Zp Country 5. Certificate of Status Desired ] fi.gg}ﬁfﬁtional
6. Name and Ad(-ires's of Curr;m Registered Agent 7. Name and Address of New Regi ed Agent
Name

Street Address (PO, Box Number is Not Accepiable)

City FL ‘ Zip Code

8. The above named entity sffomptsithi staterment for the purpose of changing its registered affice or registered agent, or boti’f‘ia Ew_’eLSla:e of Florida.

&Y.25~0/
SIGNATURE B .
Signature, typed or pdnted name klegislemd agent and titie it appiicable (NQTE: Registered Agent signature required when rainstaling} . DATE
9. This corporation is eligiblilo satisty its Intangible FILE NOWIN! FEE iS $150.00 10, Elsction Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
—(Beecriterimonback) . __ .. _ . [J_ .}-—Make Check Payable.to.Departmentof State_. | . __ . I .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME [ Delere me Change [ Addition _8
NAME NAME ' =
STREET ADDRESS STREET ADDRESS 3
CIry-S1-21P CiTY-ST-2P 3
TITLE O pelete TITLE (] Change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE ) Change 7] Addition
NAME NAME
LSTREETADDRESS |~ o o o — v e - H-STREETADDRESS~] —  — - - e— - - - . -
CITY-5T-2(P CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IF
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STRFET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE v [ Detete TME [ Chenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

ach
SIGNATURE: Kq

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(i}), 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 oath; that | am an officer or director

ther like empowered.

of the corporation or the recelver or tpusle® egnpawered to execute this repoft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t with s, with 24 o

S S,

symwns ANbT/Y’E}DR-PMN? NAME OF SIGNING OFFICER OR DIRECTOR
1 Y > 2 T > 2

S(\r c’/c,AMZL 6/?5;0/ Tk /g8
ta Daytme Phona #

i
34
35
i
i




