2001 UNIFORM BUSINESS REPORT (UBR) FILED

" Ttsenaticond Motr Stbes & Lossong, Tec. | Secretary of State

/ 05-14-2001 90247 021 ***150.00

Principal Place of Business Mailing Address

A0065830

2. Principal Place of 3. Mailing Address

S50 nde oy v3y | PO Rox /50303

Suite, Apt. #, etc. Suite, Apt. #, etc. $Q NOT WRITE IN THIS SPACE

= /Y

Applied For.

T City & State™ T e = T it &State El Number - - For__
(y Mé‘ V"“GS y 7" 5/‘4(/&6!‘ 4.fF?N ] 3)53 Not Applicable

Zip Country * try - } 53_75 Additional
) D/V SJ“"{N& /£/ . 399/’4 n J’o}‘{ ‘,“é , &S| 5 Centificate of Status Desired ] Poe Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
0049‘04947"‘ o Serocas aw/ Ay ame
/)0 4 ﬁ;’ 3y .S_/. Street Addrass (PO, Box Number is Mot Acceptable)
Tanabesse e, FE 3230/-25°25—
City F L Zip Cede

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

SIGNATURE
Signatura, typed or printed name of regrstered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. I:isrc.orporati(l)n is eligible to satisfy its Intangible ‘ FILE NOWII! FEE l!"f $150.00 10. Election Campaign Financing $5.00 Moy B
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
——(See critefia-on-back} {=z]-~~[~=Mgke Check:-Payable-to-Department of-State - — — ——— . . . - ..
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE 5‘(/'/47616/ TO‘A’ ("' . [ Delete TITLE [ Change [T Addition
NAME é NAME
streer Aooress | £ > /’/ 7 7 /( 3 STREET ADDRESS
s | CASSELGS. L)y A% CiTY-S7-2P
e 3. O Delete e D, Frthinge [ Addition
NAME ZAr 7'040 a’h// 44/ NAME St Ton ), e //fM c/
STREET ADDRESS | /B DO &by ~ / Rodsr Cour7 SREETADIRESS | pey £ F ﬁ“ s7on R
CITY-&1-2p ,é...;; e c/ FETAHrs CITY-5T-2IP Rorre , G FOol6s
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .| omv-seae . _
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2iP

13. | hereby certify that the information supplied with this hhng does not quallfy for the exemption stated in Section 119.07({3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and_arc, " t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lrustee giwerEEs <SG cute this 1 Pas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .754» C Bueltsr’ vay-o0r (god) 696-§55S

DOCUMENT # X A4 0C0C0 M4, - . May 14, 2001 8:00 am

CR2E034 (11/00}

= sG'NATun'S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #



