r

2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P 9900000 (s F0 |

FILED

e Bl Fan

, EMI[A o m o Secretary of State
y W C 03-12-2001 90008 017 ***158.75
Prinh_hc_:ipal Place of Business Mailing Address
2i&fg € Attasdic @Z/dl
powfwu Elmole. 23062 AUDSVYBH
2. Principal Place of Business 3. Mailing Addre
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City/& State A M City & Stale 4, FEI Number Applied For
pe.w/l,p Cral O c S-0o3F942 3 Not Applicable
- U — .
75'% o) 6 Z ery% A P Country §. Certificate of Status Desired IE/ ?ese'gg L'?i‘fe‘i;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

City

FL

Zip Code

8. The above named entity §

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

-238+Q}

Wgstamd egent and 1ila it applicable.

[NQTE: Registered Agent signature required when reinstating)

DATE

. 9. This corpormngible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!I FEE iS $150.00
_ After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
CIME Prag ] l'\. ) [ velete TITLE /}W : [E¥Change [ Addition

NAME 40&\ E@L kc‘-LkQ/L ) : NAME /qmt LL/; ’ {é g iy -

stoeer aooress | VS AH aé& River 7L coP SREETAOORESS |<yf 2 g4Z 26 JJ

ore-st-ze | Fouf M M WQ 22204 an-st-zp o ‘é ‘2 e 2 3@96 é

TITLE O pelete THTLE 7 z [ change [ Agditicn

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2IP

TITLE [ Detete TITLE [ change  [] Addition

(™ NAME ~NAME———— [ "

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ Delete TILE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: i

toes not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation 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 ar attachment with an adoress, with allo/xl' e empowered.

Tt
S?‘ﬁAﬁRE ANDTYPED OR PRINTED musﬁawue OFFICER OR DIRECTOR

Date

Daytma Phone #

I v

Mar 12, 2001 8:00 am

CR2E034 (11/00)



