2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Dewnis Davess’s cosron BevsH ryy|  Secretary of State

// 05-10-2001 90034 017 ***150.00

Principal Place of Business ' ' Maiting Address ' V

) 35 Shufors S+
ST Avbuswz FL Doy

40062734

2, Princieal Place of Business 3. Mailing Address
3§ SHvFod g1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ci)tz,& State City & State 4. FEI Number Applied Far
$1 Prvevsavt  FL ~099759
Zi . i ’ Count iti
P Country Zp ountry 5. Certificate of Status Desired | $8'75 F_\ddltlunal
2108 f /9B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Roms - G ¥ T _EDwaPro  FLhigm/

Street Address (P.O. Box Number is Nol Acceptable)

3 v- Fevam kwd CCst Coww Cover
0Awi -, FL 3700/ “RoXmon Reacs  FL"S%p7

1
entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

EDwtoD_Fliets ‘//120/

8. The above na

DOCUMENT # 0 q 9 0000 3350 - May 10, 2001 8:00 am

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 repert or supplemental report s true and accurate and Ihat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, wjth all other like empowered.

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phona #

o

SIGNATURE !
Sigratie®, Typed or printed name’ registefed agent and titla if apphcable. {NOTE: Registeraed Agent signature reguired when reinstating) odlE
9. This Forporatif:n is eligible to sati'sf'y its Intangible | FILE NOWIIt FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

| _(Seeeriteriaonback) . N _ |- .Make Check Payable to.Department of State...- . e -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE YvsT 3 Delete TIE O change  [J Acdition | S
HAME bewms DMM NAME ’ =
STREET ADDRESS 3 f shoemt 7 T STREET ADDRESS §
CITY-S1-2P 1T Av sv/sr ﬁ} ,Cl’ 4 wgf CITY-§T-7IP i
TITLE 7 Delete TILE X : {Jctange (3 Addition 5
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CV-57-2P \ . CITY-ST-2IP
TILE Q{emﬂ e i CJ chenge [ Addition
HAME DW ODAHS - - - vame - - ERATLD APt Sy So—-
STREET ADDRESS U3 M Feleno, 7 STREET ADDRESS {3 NV- Feoendl- 2%
CITY-5T-2P Y - BEPA 2300v CITY-ST-2P dﬂ'f‘/’ A Bcy, Ft- 5300y
TITLE 7 [ pelete TITLE ) ’ [ Change [ Addition
NAME NAME
STACET AGDRESS STREET ADDRESS
CITY-81-21P CITY- ST-7IP
TITLE 2] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-2IP
TITLE - - {1 Deleie TME. - . . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P



