A Ay : L.
20060-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/£9 90000/ 3773
CHFR. D ENVTEIRISES O F S 7H
JLIRI ZAC.

212;&! ae:;:f BUS\? }% };!Img Address
7“’7‘ AAUR IR E . 33508

'\ncwpal P\ace of Busingss 3. Maziling Address

rd
‘S'uitejApI. #, .
APIVE

Suite, Ap%ﬂ/é

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90043 049 ***150.00

RUUCYY (Y

DO NOT WRITE IN THIS SPACE

ETh Feosea. poy #.300

Aowdedaly, F
a ;%?‘

City & State City & State FELMumb Applied For
CT ?/é’ 3 S’ 0—2\7 Not Applicabie
Zip. Counir Zi Countr 4 it
P . Y P Ly 5. Centificate of Status Desired (] $8'75 Addlilonai
- Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. lypea or printed name aof régistered agen! and itle if applicable.

(NOTE: Registered Agent signature requued when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

55.00 May Be
Added to Fees

10. Election Canﬁpaign Financing
Trust Fund Contribution.

{See criteria on back) ‘ O

1. QFFICERS AND DIREC OFiS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE F V S 7- o O delete TITLE ’ [J Change  [] Addition

NAME { @, NAME

STREET ADDRESS / %MJ STREET ADDRESS

CITY-ST-2IP / 00 ;_w Y -ST- 2P

TITLE ﬁ /\/ O pelete TITLE [ change [ Addition

HAME 5é 8/ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME : O pelete TITLE [T change [ Addition
TNAME T - : - - - NAME - ST T T T L - -

STREET ADDRESS STREET ADDRESS

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

THLE O petete TITLE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S$7-21P CITY-ST-2IP

TTLE ] Delete TLE {3 Change  [T] Acdition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ~ CITY-ST-ZiP

TImE [ pelete TILE O Change [ Addition

NAME NAME S

STREET ACDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
ed 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an atiachm

SIGNATURE:

SMPoE
-

A other like empowered.

242/0/ /w)wz <3P3

AWELOF SIGNING OFFICER OR DIRECTOR

[ Daytime Phone &

MR2EN34 (GO



