>

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 490000379943 |~ Feb 03,2001 8:00 am
nEwer kwm Seavices, Zwc . Secretary of State

- VoS
02-03-2001 90061 027 ***158.75

-

Principal Place of Business Mailing Address

531 GkEZ ST
VhiRico, Fi 335997 _ j N o

T auTyy

2. Principal Place of Business 3. Mailing Address
523/ GrEQ ST
Suite, Apl. #, elc. v Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & State City & State 4. FElNumber - ) Applied For
149//2/ (;0 N F(. - 7 - 2 g? 2 ‘6 O Not Applicable
Zip d . Country Zip Country . . $8.75 Additional
3 4 gr;yq 5. Cerilicate of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.C. Box Number is Nol Acceptabie)

City F L Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent ana e it applicable. {NOTE: Registered Agenl signature required when reinstatng) DATE
== 9.=This.corporation is eligible to satisfy its.Intangible =, .. . _EILE. EEE 15.$150.00_ . . =24 g—Electi aicn Eirancing — . —
= - T g " P 7 0—Election C - Fram e
Tax liling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tmst'FEn dagnoﬁ'f e T g $5:00 mayes
== ibution. Added to Fees
{See criteria on back) iz Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P SURES iOENT [ Delete TITLE O Change [ Addition
NAME ASELIETR W, 7IRC Ay /0? NAME
STREET ADDRESS | < ./ Mé 2 £7 STREET ADDRESS
CITY-5T-2IP Lol reo At 2REGU CITY-ST-2IP
mLE UiCE PRES r EApT- [J Delete TITLE [ Change [ Addition
NAME 2wl 7 7N Y /As_ NAME .
STREETADDRESS 1§27 (528G ST STREET ADDRESS
CITY-5T-2IP 4 CIFY-ST-2IP
volesco €0 357 / —
TITLE SECAETmary = selete TITLE [T change [ Addition
NAME PomefoT. MACL Au /153‘1 NAME
STREET ADDRESS | S™gvy Gcy 7 STREET ADDRESS
CITY -ST-2IP . ’ CITY-ST-2IP
: YRfeiCn _FL 3253 & —
TITLE Wf&QEIQ_ [ pelete TITLE [ change ] Addition
e K& pIIETH S0 A fr fo |4 NAME
STREET ADDRESS Py W <7 STREET ADDRESS
CITY-ST-2IP Lot aen, £t 2TST ;/ CITY-ST-27IP
TLE ¥ [ alste TITLE [ ¢thange ] Addition
NAME NAME
STREET ADDAESS — e - N STREET ADDRESS. -
CITY-ST-21P CITY-ST-2IP ~
ThLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZiP CITY-S1-7IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: M‘@w@g% LT 0 A By o e sVn/ 200/ 13 _6Sr-o1P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG eFFICER OR DIRECTOR t 4 Data Daytime Phona # |

CR2E034 (11/00)



