2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4A0000460ADY.
LT e ENTel)A ses FNE. Secretary of State

05-04-2001 90166 003 ***150.00

Principal Place of Business Mailing Address

/2231 FIHL CovkZT N,
Sy ile, FL. 78772 £0060398

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
.9 ﬂ/ 957?7 Not Applicable
Zi Count Zi Count] - it
© MY e Ly 5. Certificate of Status Desired O $8.75 Adeitional
Fee Required

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

C DovlodhsS /muppry

Street Address (P.O. Box Number is Not Acceptable)

/2237 P3M Cacitt N.
J! ’ -—: , \)ﬁ 227)2 Gity FL | ZrCode

B. The abovestamed en

submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
(NOTE: Regislered Agent signafure requived when reinstating} DaTE
9. This Forporatiqn is eligible to satisfy its Intangible i FH..ENOW!HFEEIS&:SOQO S 16, Flection Campaign Financing $5.00 iy 6o
Tax filing requirement and elects to do so. - After MAY 1,2001 Fee will be $55°00 Trust Fund Contribution. d Added to Feis
{See criteria on back) ] ! Payabie fo:Department of Sta .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T pelste TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [J change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-ZP
TILE O elete TTE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-57-ZP CITY-37-2IP

13. | heraby certify that the information supplied with this filing does not quaiify 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 thy iver 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 agéchmenbyith an address, with all other like empowered.

SIGNATURE: AL27 - 206 T2 0. 2587 - 2788

OF BIGNING OFFICER OR DIRECTOR Date Daylime Prone #

May 04, 2001 8:00 am

CR2E034 (11/00)



