2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#
inmyNam ! 5’[‘“‘4}3 -Z‘/U'c.’ - e
4‘,‘ PW@&&G’/ﬂ)%

Principal Place of Business Mailing Address

B Bt ST
(B, L 332 &

2. Principal Place of Business 3. Maifing Address

Suite, Apt, #, elc. , Suite, Apt. #, efc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90059 012 ***150.00

DO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N [Not Applicable
Zi ; Zi Coaunt ' i
P Country P auntry 5. Certificate of Status Desired O $8.75 Additionat
> _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name T

Z cnons, Adondyg

Streel Address (P.C. Box Number is Not Accepiabie)

867y Bnstle ﬂ# 2

Dovns Fo 33328

City

Zip Code

FL

F o,

(NOTE: FAogistered Agent signature required when reinstaling}

pare

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corpordén is sligible to satisfy its Intangible
Tax filing requirement and elects to er S0.
(Ses criteria on back)| C

"“Make Chéck Payable t& Departmerit of State

10. Election Campaign Financing
- Truat Fund Contribution.

$5.00 May Be

Added to Faes

11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11

TITLE 3 pelete TTLE [J Change  [] Addition
NAME “AW W HAME

STREET ADDRESS Pt ‘/ L4 STREET ADDRESS

CITY-ST-7IP &079’ CITY-ST-21P

TITLE i [ Delege TITLE (JChange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
T'IAME -7 - i T R e e “NAMET T — | - - - = T - ) bei
STREET ADDRESS STREET ADCAESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Deleie TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2P

TITLE [ velete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZIP CITY-ST-2IP

TIMLE [T Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

13. | herebyy certily that the information supplied with this filing dées not quality for the exemption stated in Section 119.07(3)(i)

, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eff ecl as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fh an

changed, or on an attachme v ess, with 34 olher-like empowered.

-f/ o IIY -276-9V0S

Daytura Phone #

CR2E034 (11/00)



