2001 UNIFORM BUSINESS REPORT (UBR) FILED

.. Mar 20, 2002 8:00 am
POCUMENT# PG 9 0 O OO /& ¢/ Secretary of State

1. Entity Name

/hﬁ X PY[?U Mﬂfj “a p é/‘% &) 03-20-2002 90062 027 ***150.00
U1 i .

2Principal Place of Business Mailing Address
25! GALEN tyive, # 205 257/ Gueess Drve, #205
)(E\/ ﬁ’f‘_!‘cmf e L. Key Bisceyre, Fea 'O A M
’3/4,49. PRI 41
2. Principal Place of Business 3. Mailing Address
K04/ 5/4/&.200:/ Rd AOL/ 5/4‘/&4)00(/ A
Suite, Am #, etc. Suite, Apt #, etc. - DO NOTWRITE IN THIS SPACE
y -/4
City & State City & State 4. FEl % . Applied For
EM? [ewood FtA Ea;/e /ewaau’ FLa 7-35626468 Not Applicabic
Zip Country Zip 7 Coupt . . $8.75 Additional
.3’6"2..?.4 3 ///Ggﬁ C??ZJ ? &fﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

~-——.‘Ze//-—>:E f—lwaacf——@ e e
Ly lewrosel Flp 744223 e FL [ Zpcode

8. The above{amed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 60%0‘”// /0 /g&r‘/ A

Sl _nflure lyped or pnntacl nama nstered age and mle lf apphcable e (NDTE ﬁ‘eglstered i{iﬂ: signature rsquued whan re:nstanng) . o _ DATE . s .
9. T ﬁrporam‘m is eligible to satisfy its Intangible FILE NOW"! FEE IS. $150.00 10. Elec:tlion Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seb criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FPresiclen + ket TILE Presiocet / DiRector, [EChange [ Addition
NAME Edmend T- /?‘/#f-/ L NAME Edmons of J- Rynps
STREETADDRESS | A5/ (G o0/ O #To5. ’ STREET ADDRESS, | Dy Envgg fe .uurd ﬁcf Seake A
CITY-ST-2IP FKEY Bicr m/;{e_ tan 339 CITY-ST-2IP EA/@/&HJ‘VGCJ Fexn 544223 ‘
TITLE Viee. f’m_ ey Jg,v-f [ Barele TITLE I REcTOR, [Echange [ Addilion
NAME bawny /R vpor NAME ,ba?lwlly SiKe PoL/
STREETADDRESS | /4, 0 CoHeens Stvee? smeeraooness | 2777 Bvowwive S fwa‘f
UY-SIIP | ChR s rmz | fTesl Y236 CIrY-ST1-2P fﬁﬁﬁ'ﬁb?’ﬁ, £l 3227
TINLE ’ [ Delete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21F
LE D Delete TITLE . [ Change [ Acdition
CNAME e T TR — e = - T —_ ST mfNAMETTTTTTIR TR L T e e e e e - ) )
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireq by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ‘%ﬁﬁu/uﬂqz cﬁm DIRECTOR . i Q /Z /& 2 Daytima Phona A

fi

CR2E034 (11/00)



