2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P ffoo0034 591 May 10, 2001 8:00 am
" AdVu Twve. gl e Secretary of State

05-10-2001 90132 029 ***150.00

Principal Place of Business Mailing Address

6701 Sy S+ Lol SWITL <
Minums [ 3215¢ remi F 33/5L

2. Principal Place of Business 3. Maiting Address
S (Y S | L]0 SO RS S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Al Fl Sk F ‘ZYP5 19 ¥8F e

\ép:g / 5-6 %M-zw éal ) é %L 5. Certificate of Status Desired ] g{igg}ﬁ?ggio“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAND & LAske " "DAUD G LAk <y
é 7 I, / 5&() /,Z? Sj—- Street Address (P.C. Box Number is Not Acceptable)

wWam, Fl. 3210¢C 6707 SO (24 SdFnedd
“Midim! FL | 22757

8. The above named gntity submits this statement

T the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 27 oy

SIGNATURE £
ignature, typed or pliﬂled name of registered agert and title 11€pp|\catw|e {NOTE; Registered Agent signature requirad when reinstating) ¥ DATE
9. This corporation is eliginle o salisfy its Intangible FiLE NOW! { FEEIS $150 00 - | 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. s Afer: MAY 1:2001 Fee will be $550. 90 i Trust Fund Contriout 0O
i . ution. Added to Fees
{See criteria on back) ﬁ\ 3 _ heck Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AV c t O Delele TIMLE {7 Change ] Acdition
NAME -b A % \ ch'clg,< HAME
STREET ADDRESS é7 o/ ¢ = STREET ADDRESS
OITY-5T-7P M 1 F1 3216 L CHTY-ST- 7P
TmE k ! <f [ Delete me 3 Change [ Addition
NAME 6%" NAME
STREET ADDRESS | (& 70/ S ! STREET ADCRESS
GITY-ST-7IP M/A—W F—"— { =Ra L 1; 6 CITY-ST-21P
TILE [ pelete TITLE [ Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TILE [ nelets TITLE [ Change  [] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-2P
TITLE O pelete TTE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recebesr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Iock i1 or 3Iock 12 if

changed, or on an attach with an addresg, with A1 other like empowered.

“DAID & LAS“‘fPuc 4//27/0/ 547 2652

SIGNATURE:

siGNaTURE AND TYPED bR PRINTED NAM76$ SIGNING OFFICER OR DIRECTOR Date © Daytire Phcre #

CR2E034 (11/00)



