2001 UNIFORM BUSINESS REPQ;IT;(UBR) FILED

DOCUMENT # ¢ 94005022 \\S Mar 21, 2001 8:00 am

- Sy Nee , » Secretary of State
W Ce Cor\Su.\\'\N‘a Servicag . -h\c,. 03-21-2001 9;?)]8 046 ***150.00

Principal Place of Business Mailing Address Saw\.n_

V32D Lake mctsdm.ﬂ.nnn_ W\vd S

230\ .
Tampe FU L1 B

2. Principal Place of Business 3. Mailing Address

nwoeglyyd

Suite, Apt. #, sic. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & Srate City & State 4. FEI Number " TApolied For
- . gc\ - 3 Slp YUY 3 Not Applicable
Zi t Zi t iti
L Country P Country 5. Certificate of Status Desired . [ $8.75 ﬁ_\ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName

Street Address (P.O. Box Numier is Not Acceptable}

T VNaa G Comer
\Horo Lade Magdeldone, 20\
Temon €L 3201% FL [ 770

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

pi C- Cony O s -

Signature, typed or printad name of registered ag nd title if applicable (NOTE: Registerad Agenil snnalula requited when reinstating) CATE

SIGNATURE

13. | hereby certify that the information supplied with this filing does net 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 angd accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: S N W ings Congar o\ \zoo 1 DAL ¥

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =1 Date Daytme Phone #

9. This corporation is eligible ta satisfy its Intangible "o FILE NOWIHFEE 1S $150.00 . N .
. Tax filing requirement and elects 1o da so. ] After MAY1,2(}01 Feo will be $550.00 - 10 f—rlsgttl23;681:;:?&5::”0'“9 O fgggoh;?;:’e
{See criteria on back) O 1. . Make Check Payable to Department of State.

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TILE e O Delete TIMLE [ change [ Additien |3

NAME Y\ AN Qun;g\,r 5 NAME : z

ST MnRESS | VR0 \eda Rangatiens 3o STREET ADDRESS 3

CITY-ST- 2P oo Qo €L UV\LAX CITY-5T-7P g

TITLE O Delete TITLE [Odchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE ] Detete TILE (] Change (] Addition
TRAME | T T T ~ HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP . CITY-ST-21P

TITLE O Delete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24P GITY-ST- 2P



