Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature requirad when reinstaling) DATE

9. Th\s?orporatlgn is eligible to satisfy its Intangible FiLE NOW!I! FEE IEE $1§0.00 16. Election Campaign Financing $5.00 may 80

_ Tax filing requirement and elects to do so. - “After MAY 1,2001 AF»e_g yg;l!;‘lga_ $5§0.0‘0__7 . Trust Fund Contribution. . Added to Fees . -

|7 “(SeéTriteria'on back)" T T 7 “O7 77" Make Chedl Fay—aﬁl'e'ﬁbemﬁiféf'me'w ’ ' ’ o LT
1. OFFICERS AND DIRECTCRS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TR E LA (COA ke TILE [ Change  [T] Addition
HAME AES. - b NAME :
STREET ADOAESS { ol F U (e dd STREET ADDRESS
OTY-ST-2P sTE oA Fio 33%2Y7) oTY-sT-Zp
TITLE [ pelete TITLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TINLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 71 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-$7-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" Ciry-sT-21P CITY-ST-2IP
TITLE ‘ O Delete TITLE [ change ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2001 UNIFQRM BUSINESS REPORT (UBR) FILED

DOCUWENT # 3?0\0\ 000D W\ %%’O

. o _~ Secretary of State
\7;/41\/,\}5- Aubic) pf'A, /A g 05-02-2001 90171 016 ***150.00

~/, Gocr Vicw LoaDd
Bororon, FL 33947 00046285

May 02, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACEE
City & State ___ City & State . 4. EE| Number Applied For
Bl —_— —— - - C T — ,_‘_. T T e e e— - - - A = -  — = —m——
' S‘a ?O / 8 8 o Not Applicable
Zi Counts Zi ount iti
P ountry P Country 5. Certificate of Status Desired Od $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TJeoANINE LAUDICIASA Name

7 / é ol F V/ & L'J £‘D . Street Address (F.O. Box Number is Not Acceptable)

Rore pok, o 53947

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

, Gl
SIGNATURE: QW fo—*—uﬂ‘-‘-—*—% Toarsnse [n\umcmn L{/Q—‘-!/c( ba7-D2(%

SENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytme Phone #

CR2E034 (11/00)



