. 2001 UNIFORM.BUSINESS REPGRT {UBR}.__

f FILED
Jul 10, 2001 8:00 am

DOCUMENT # 3300001738 % /Y Secr S
DOCUN _ : ecretary of State
. . 05-21-2001 90341 018 ***150.00
Principal Place ol Business Mailing'Address
JA03 NE Jo7& Zurace j ;
Cope Lotal, §2.359¢7 @rre Ty
F
%
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Nymbar Applied For
{pﬁw-OB‘?S’S’/? ! Not Applicable
A -~ { L
Zp Loy Zp Coun 5. Cenificate of Status Desired 0 $8.75 addiionat .
. wy. : Fes Required
8. Name anid Address of Current Reglstared Agent 4 7. Name and Address of New Registored Agant
e . == Name - .- -— e P T (SR R
o et T | e S o el g ‘
Street Address (P.O. Box Number is Not Acceptable) 1
City FL l Zip Code
8. The above named entity submits this siatement 1of the purposa of changing ils registered office or registered agent. o both, in the State ol Florica,
SIGNATURE 4 : '
 YPed or peiied name of regiatened agent end e § applcaie! {NOTE: Rag gent zigr ratinad whan ng! D(are
N W ~ " P ]
9. This gorpm:!l/l?n is eligible lo satisfy ils Intangible | ﬁILE-NOWII_I FEE IS $150.00 o 10, Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elacts 1o do so. . Aﬂa{ MAY 1, 2001 Fee will be $550.00 Yrust Fund Contribution. Addad o Faes
{Ses criteria on tack) ‘Make Check Payable to Department of Stafe. '
- el — o it R S D oA A At i et T Mg, P it | e . : | — i -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11 .
TmE JLESs t DENT CJ pekte e Olchange ] Addition | S
NAE Wi ¢ AOEANS, SE. T =4
STREET ADDRESS Jo 7 m-/ ALE STREET ADDRESS 3
o I NE S0 TECEL g 2
orvSt2 PE CoeAt, FhsA 3FP09 i i
FILE O Detete miE O Crarge 2 Aociion | &
HAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-71% ciry-$1-21°
me 7 peleta E [dchange [ Addition,
NAME NAME
STREET ADORESS. : - — B sTReeT appRESs - T Y A,
CITY-ST-2P CITY-ST-21P ! )
TITLE 7 pelete me b CJchange [ Addition
HAME MAME
STREET ADBRESS STREET ADRESS
CItY-5T-21P CITY-ST-2IP
me [ oelete TILE [Jchange [ Aadition
NAME NAME '
STREET ADIRESS STREET ADDRESS
CITy-S1-2P CITY-ST-29
TITLE [ Detste TITLE - DOchange [ Addtion
NAME NAME f
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP | cmv-st-zp I
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further'certity that the information
ingicated on this report or supplemental rapert is trus and accurale and 1hat my sigralure shail have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of truslee empowered to execule this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with. an nddﬁs, "’"’%%@l‘«'}}?ﬁ% . i
SIGNATURE: S£874 (DLt 2l




