2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

S S t f Stat
DISCouAT lleelaivs boaty Troee o P e

Principal Place of Business . ) Mailing Address ~ _
7 Tyter T Bfe) Tlea SIneeT
fiifprod L J3010 Solyascady A 300 20

DOCUMENT # P95 20000 /J 73 May 03, 2001 8:00 am

* 2. Principal Place of Business 3, Mailing Address
Suite, ApL. #, etc. _ Suite, Apt. #. etc. Do NOT WRITE.IN THIS SPACE
.City & State - ‘ : City & State 4, FEI Number Applied For
: eJ— Oy 13 Not Appiicable
Zip Country Zip Country o . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name )
'/)117// £an, /%/LG«CC' < ”_" . .
1 Street Address (P.O. Box Number is Not Accoptable) o

Q/0f Tylce Jin=&l

' %)//y(/ddé/ /C J;URO City - - ‘ ‘ FL Zip Code

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

.

SIGNATURE

Signature, lypad or prinied name of registerad agent and utle if applicable. (NQOTE: Registared Agant signatura requirad when reinsiaing) - DATE

. . . . ) ) ‘ '_i ‘%:ﬁ}mhﬂ R '&r?‘ﬂd\‘fﬂ-’&fdﬁﬂ"i\:fﬁ-\-‘k Y
- 9. This corporation is eligible to satisfy its Intangible g&;ﬁif{iﬁl NOWN 8451)50 00 10. Election Campaign Financing $5.00 May Be
7 Tax filing requirement and elects t?_do S0Q. z__:‘ﬁ* Q i MAY. wi 0,00 __ Trust Fund Contribution. g Added to Fees
2 (See criteria on back)” T - E] B ‘3.,' “igekﬂg‘b» JIBCK :ﬁk#&gﬁm »nﬁ}kei?;sgr'ﬁ il
1. QOFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O3 Delete e Prerid eaT [J Change  PPagaition
- NAME o)l e, - Vot ﬂﬂ-CE. C O R ; .
STREET AODRESS (o) 7 f 7T yretr i a1 ee] STREET ADDRESS
CITY-8T-2P e ased . LC  Jdele oIy -5T-2P
TITLE . - [ Dejete TITLE [ Change [ Additicn
NAME . - " NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME £ Detete THLE [(J change  [) Addilion
NAME ) NAME
STREET ADDRESS . . _ N sTAEeT aoDRESS . . _
Cry-5T-210 : CITY-ST-21P
TITLE ' [ pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P .
THTLE ' O] Detete TTLE . * [ Change [ Addition
NAME ‘ NAME ~
STREETADDRESS | - STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITLE : [ Delete TITLE [ Change [ Audition
NAME = NAME ‘
STREET ADDRESS - STREET ADDRESS
-CITY-ST-2IP CITY-$T-2IP

13. | hareby 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentvith an add[ess, with aLI other fike empowered. '

4 ol H-)fr0y IS F29-9917

SIGNATURE AND TYPED OR PRINTED Dayurne Phone #

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR
(2 g

FTALFCE VN 7772 UL ;7 770

CR2E034 (11/00)



