2001 'UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # 49 goon 26707

1. Enlity Nama

MTLie ENIun erecTeivIcs & Comu God. ,

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90075 005 ***150.00

~

Mailing Address

~UATET Wk B

Principal Place of Business .
9 237 Wesd floghy Shel
H\'O\M\; e F\;L 33)3)

Wtkmb’/ Py 23/34. .

w.fSLw} |
40062796

2. Principal Place of Business ") 3. Malling Agdress
LSS0 N T2 Ay /ig~0.%o+aqob{1
Suite, Apt. #, elc, Suite, Apl. #, elc. v DO NOT WRITE (N THIS SPACE
Sl # 22 L
City & State City & State 4. FEt Number Applied For
YY) Carn ;u-o f\.\:é&. i Fhoric c/«_ G 5=~70350283 }_'NotAppliCa
Zip Country Zip Country . X $8.75 Additional
3 3‘:‘ ?’e, 33 \ 2"2’ 8. Certificaie of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R & . - _ i i Name _
RRMIS “F1s0e RoA ] L B G S
-7 Street Address (P.O. Box Number is Not Acceptable, .
4137 west Flagl® Stadd RSO IV et W T 05
ol SHL X3IN3
PRI L A
City v Zip Code
P dime _FL | 33772
8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, of boih, in the State of Florida.
SIGNATURE
Signalure, lyped of printed name of regisluced agent and litle  applcable, (NOTE: Regisleted Agent sig when ing) DATE
9. This corporation is eligible 1o satisty its Intangible FiLE MOWN! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects 10 do 50. After 8IAY 1, 2001 Fee wi

[

Make Check Payable 1o Departmant of State

it be $550.60 Trust Fund Caniribution. Added to Fees

(Sea criteria on back)
1. AITICERS AND DIREGTORS 12. ADDITIONG GHANGES 10 OFFICENRS ARD DIRECTORS IM 11
TITLE ' J Delete mE [l change [ Addit
e rIeuaRo A  Paaml e
STREETADDHESS | AT\ 3T W FLF(:L-E& S STREET ADDRESS
CITY-§T-2P W vt T e 32134 CIY-ST-2P
TILE [ Delete TITLE [Jchange  [C] Adait
NAME Frepczor DRAROARA G HAME
STREET ADDRESS 4T W CLAGWER, 3.* STREET ADDRESS
CITY-ST-21P Mebmar. | ISL 33/-54 CITY-$1- 2P
TITLE O petete TITLE [ change [ Addit
wave_- Vo o NAME )
STREET ADDRESS - STREET ADDRESS - - - - = -
CITY-ST-2iF CITY-§T- 230 ‘ .
TITLE 1 pelete TITLE Cl'change [ Addit.
NAME NAME
STREET ADDRESS STREET ADDRESS {
CITY-51-2IP CITY-ST-ZP -
TITLE 1 pelete TILE [ Change [ Additi
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE O pelete TITLE ‘ O cnhange [ Addits
NAME NAME ‘
STREET ADDRESS STAEET ADDAESS i C .
' CTy-S1-2P CIrY-sr-2ip

13. | hereby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatios
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; thal t am an officer or directo
of tha corporation or the receiver or trustee empowered to execute this repart as recuited by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmant with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayumg Phgng #




