I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #4+ =K 9090000284 16 Apr 25,2001 8:00 am

1. Entity Name

oot Do v M Srmti swc P ecretary of State

/ & 04-25-2001 90158 006 ***150.00

Principal Place of Business Mailing Address

10056995

2./rj:fn/a$|;’|%:eiffsjeine%xle‘%7 3./@%%%( ///f ) _ ‘ = o

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE !N THIS SPACE

1= CityA:State = s=ms

ty.&:State. . 4. FE| Number Applied For

\

. /- : -
oM., 7 T IZ IV o T %fc@fﬁ: -.S;FZWS' G- 7YY PSSl o —
/7

Zi V4 Country Zip Counir . Co $8.75 Additional
j}/ 57 ) Uj4‘ er/ é fé U,)y4. 5. Certificate of Status Desired  [J P Requirec;‘

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

Name

Straet Address {P.0, Box Number is Not Acceptable)

City : FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. (MNOTE: Registered Agent signature reguirad when reinstating) DATE
9. lhisﬂr.‘,'orporalign is el:glb:;e uln sim?fy its Intangible A FILEYNOWH! FE IS_l$1SQ.;)5° - 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{Ses crileria on back) . [1....} . Make Check Payable to Department of State . o o

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE / _Z_ APt /J,e 4 D5 1 Delete TITLE [JChange [ Addition
NAME NAME

s AL

STREET ADDRESS 24 zg’:g L& C. ﬂ 215 STREET ADDRESS

CITY-§7-2P MEtn o ;8‘/, =5 2?2 L6 é Y cwr-st-zp

TITLE [ Oelete TITLE [J Change [ Addition
NANE %ﬂ;t/ﬂf‘ J,Aflf‘-ﬂ@\ . NAME

STREET ADDRESS 2:? _.?(o"' 54 %-'4 ic. :e"'/;' , STREET ADDRESS

CITY-ST-2IP PPTAA E E} A 7220460 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ., O pelete TITLE i . [ Change [ Addition
- HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-5T-2 _

TILE ) T pelee TITLE O change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TILE [ Delete TIILE : [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the inform

sfbpligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sup
of the corperation or the recefyf

| Alport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
changed, or on an attachmg#y

de empowered to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12if
dress, with all other likg empowered, c ,

/ A/ ;& 74 SE

LM, T e C oA A A A, P oy  &23-33F7

Vi
WIGNATURE Wa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats © Daybma Phans #

SIGNATURE:

ol

CR2E034 {11/00) ‘



