“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # OO0 L May 21, 2001 8:00 am
b2 o &%ﬁﬁ&«(’- L(B’;Q\‘f Se{retary of State

T4 // 05-21-2001 90036 017 ***150.00

Principal Place of Business Maiting Address

1775 Bloost Roap #4ol

2. Principal Place of Business 3. Mailing Address 6 5 8 6 8 4

1115 BlesuT [Rono

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VS ¥ ol
City & State City & State .4. FEI Number Applied For
OM’ PARD PEac "\‘ &y . Not Applicable
Zip Country Zip Country o . $8.75 Additional
r 53 phq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
7“0114.»1;/ L. S il
/ .7 75’ B {D YN 'T Roﬂb Street Address (P.O. Box Number is Not Acceptable)
Sy B ol
Permpa~c Beacw G\ 33 D67 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida,
SIGNATURE
Signature, typed or printed name of registered agent and bile i applicable, (NOTE: Registered Agent signatuns required when reinstaling) DATE
9. ihisfiorporatipri is eligib(!je th sztﬁi?fydits Intangible . AﬁFI;i:l?V;ol;l" f';:EE |3_“$; 52:500 " 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er ' ee will be - Trust Fund Contribution. ¥ Added to Fees
(See criteria on back) _ b _<Mak§,gaeck Payable to Dapartment of State _ ) s
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T rmY L - FravTi O pelste mLE [ Change [ Addition
NAME PrespedT 4 NAME
STREETADDRESS | \ 115 FloonT Road Sosve #4o] STREET ADDRESS
cIry-sT-z Porpade Bemed, F\ 32069 CITY-51-2P
TILE O oelete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
me_ _ | ™ Detete TME- [ Change  [] Addition
NAME T T~ e NAME
STREET ADDRESS T =~ || -svReET anoress
CITY-ST-2IP CITY-ST-21P N -
TMLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST- 2P
TITLE M pelate TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 ar the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach t with an address, yith all other fike empowered.
‘S|GNATUR|E:\ /; ’&V‘// lomny # o T, FeEs. 1—//;¢[c/ Zs’s/-f’7qm44;y

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #

CR2E034 (11/00)




