2001 UN_LI_EORN-I' BUSINESS REPORT (UBR) Jun 2OF%%(])EID8° 00 am

|DOCUMENT # PAJloovor7se . .1 - Secretary of State

1. Entity Name
i . g 06-20-2001 90015 045 ***150.00
MiAtt ( BedCH FOZEX , 1AL ~
Principal Place of Business Mailing Address

1200 DOEAN DRIVK.-

ERE T L kg - - - |

Midwts B FL 5339 - | E-ﬂl]71856 |

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 0O NQT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Appliad For
‘ 23’ - ()3’7 S051 Not Applicasle
Zip Country Zip Couniry : . $8.75 aaditional
. .. el el . - T . 3. Cerlificate of Status Desired [ Fes Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

SAuL ®OIF
F9% BElckste <&y TRIE
Al (F AU

witdm| FL F3(3/ oy FL | 2 Coce

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

Streel Address (P.Q. Box Number is Not Acceptable)

SIGNATURE
Signgture, typed or printad name of registensd s0an and Lile § eppticable, {NOTE: Fiagistored Agont $ignature recuined when reinstaling) DATE
CE v S U R N AP SRS
B. This corporation is eligibla to satisfy ils Intangible .7 BFILE NOWIILFEE 1S.$15000; = 50 %Y 40 cloction Cam N
A R Fbdiermiid T Ll AR . ., paign Financing .00 B
Tax ﬂlmp r.ecmlramam and elects 1o do 8. . M'FMAY» 1-2001 .Feg"mb“ ‘559 V‘s Trust Fund Contribution. 0 :5:3! bo"l::is e
(Ses criteria on back) | 2 num-mm.pm‘- D,pm—pf:sm_‘ n ..J::;;
. A L 4 T TR LT ek U wTe R e ]

I __ ____OFFICERS ANDDIRECTORS . . . - 12.. - o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 - ——| -
mE . o - ) [ Detete TME O change [ adaition | S
- SAaL Zorr ¥ L NAME z
smetaooness | P5F BRRICKECe KEY DT /p STREET ADORESS 3
orY-§1-2° Migms Ft. 531x) . CITY-$7-2P g
e Danit disman) UG L | D Csion |3
NAE v / $ = : .

s | 1200 ocEsal DRIVE. STREET ADDRESS

s | g BEACK FL 33(X) e-sr-2r

TINE O peleta TME [JCrange [ Addition
HAME : HAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2P CTY-ST-2P

nE 1 Detete TINE CJcmenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cimv-ST1-29 . : CIty-5T-2P

Tme ‘ O Detele TME Clchange [ Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CiTY-ST-2P )

TmE 3 Delete TITLE ) O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GIIY-SI- 2P

13, 1 hereby cemlz that the information supplied with ihis filing does not quality for the exemption staled in Section 119‘03'}‘3)(i), Florida Statutes. § further cerlify that the information
indicated on this repont or supplemental report is true and accuwrate end that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ot the corporatlon or the receiver or Irustee empowered la exacute this report as reguired by Chaptef 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changad, or on an attachment wilh g dress, with all other like empowered.
0 %/ ZC-"/Zoo/
=T

| SIGNATURE:

Ptions #

TURE AND TYPED OR PW/E)&ME OF OFFICER OR R




