2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99 0ooo |74} 1 May 14, 2001 8:00 am
T By Name e Secretary of State

WOL.F PACYL S?o RT S, Tec, 05-14-2001 90214 003 ***158.75

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address A 0065 a a 8

2oret NE |§ Coser |2o0roy ng < Cosen
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oexy  Miam, o Nogtw  Miam, Fe 65— j009)5 b Not Applicable
Zip Country Zi Country - ) $8.75 additional
_3 3 (74 ﬁzﬂ ? §. Certificate of Status Desired »] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GBur,, Sysus
lorey NE (S Cowvax

NW«TH M(@Ml (-I;(‘ 3317? City FL Zip Code

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

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 :
Signaturg, yped or ponted name of registered agent and lille if applicable {NOTE: Registered Agent signaiure required when reinstaung) OATE
9. This Forporalpn is eligible to satisty its Intangible FILE NOW!It FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE F LD O Delete TITLE Clohange [ Addition
::;EET ADDRESS G BU& / S(réu.! ::F:ZET ADDRESS
CITY-ST-2IP AoLO\ i (S Couny CITY-ST-2F
Peonww fMyam, L Fe . 23129
e A r O Delese TE Ol change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S7-2IP
TIE [ Detere e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ £y~ ST-21P
e ) O Oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-21p
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE . [ Delete TIE . (] Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addret with all other like empowered.

SIGNATURE: E'Tﬁdf Gaup\ Yo domog Go5Y 790~ 099,

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #

1

CR2E034 {11/00)



