2001 UNIFORM BUSINESS REPORT (UBR)

1 E{mry Name

DOCUMENT# 99900000 S0 a2 ..,
S m Sperts Tac

Principal Place of Business

Mailing Address

os-bs-zoﬁt%ﬁ‘om **+150,00
OI MAR-S PH I: 28

SECRETARY [F STATE

TALLAPASSEE, FLORIDA

2. Principat Place of Business 3. Mailing Address
3F0 Mow- 11tk C | 5557 W Oallad Bl 8M
Suite. Apt. #, etc. uite. Apt. #, eic, | DO NOT WRITE IN'THIS SPACE™ -
—_ — 7 $00
Cily & State . City & Staly . 4. FEi Number Applied For
embrole Piaves  FL {av hoil FL 65— C¥Y a0 Nol Applcable
Zip Country Zip -Country " L $8.75 Additional
: 5. Certificate of Status Desired . N
23024 Vs A 22213 v S5.A U Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
S Co 'H_ H-{.rm an
Sweet Address (P.0. Box Number is Not Acceplable)
V280 A.iv. 11 +h (.
City . Zip Code
p‘tmbra}fm f’:n/'c_\ FL oY
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad nama of registersd agent and litle if apphcabla. (NOTE: Aegrstored Agent signature riguirad whon rsinslabng) DATE
L9, Thic.corporation ie oligiblo.o-satsty-its Intangible— s BlILE: EEE 1S:$150:00-5 ST T FaT
Tax filing requirement and elects 1o do so.  After MAY 1, 2001 Fee will be $550.00° .~ Trust Fund Cosj'\l;‘i;buti;n. g fdsdgﬂo"gfymfe
(See criteria on back) O ., Make Check Payatile to Department of State:
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICEARS AND DIRECTORS IN 11 —_
MLE presdaat /0u et O betets TME ' [JChange [ Addition §
NAME Cectt M- Harman RAME E
STREET ADDRESS 2T FT A $TEACT STREET ADDRESS 3
onv-s1-2 lowbrola Piwves ,Fr 22024 cy-st- 28 i
Tme O peete e Dot O Awison | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CiTY- ST-21P
TME 3 petets TLE (O change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-aIP CITY-51-2IP
WILE [ petete WILE D change (] Addition
zfoepanies o~ - e e e mm . ‘WE e N ) X
STREET ADDRESS STREET ADOAESS T T T e ST e e T = —
cITY-S1-2P CITY-ST-2IP
TME ’ O Delele TME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE [ Delete MeE [J Change [ Agdition
HAME NAME
STAEET ADDRESS STHEEF ADORESS
CITY-ST-2P CiTy-ST-2IP

ol the corporaticn or the receiver or trustee @
changed, or on an atlachment with an addref

SIGNATURE:

SIGNATYRE

13. | hereby cerlify that the information supptied with this filin ;
indicated on this report or supplemental report is rue and accurate and that my sign
mowearad to executa Ihis report as i

ith a¥ other like ermpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same lagal eliect as it made under ¢.ath; hat | am en ofticer or director
ired by Chapter 807, Florida Statutes; and that my name) appears in Block 11 or Block 12

7Sy ¢6¢- O%1Y

ICER OR DIRECTOR

oz/ﬁj’. / o1

Daylima Phone #

Ao



