2001 UNIFORM BUSINESS REPORT (UBR) FILED

o0 Apr 26, 2001 8:00 am
b QSNEMENT #NAA00C0 AL P ecret,ary of State
SﬁﬂRP Lo’/f?/( RE 7’#/1« . /A/C Y g 04-26-2001 90117 028 ***158.75

Principal Place of Business Mailing Address

' C0053022

2. Principal Place of Business . / 3. Mailing Address
280] W Sunrice bl 126917 Mo ) T
Suite. Apt #, elc. Suite. Aot #, et DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Appliad For

SUArISC r/;/({/ Surrlse [~ L &5 - 57‘78% %3(7 Mol Applicanie
b Country a0 Country ertificate of Status Deasire: $8 75 Additional
223283 s 53323 ‘fﬂ 5. Carti f Qs Desed [

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

Sh Lo oo /%ﬂ/ﬁ/
Street Acdress (PO, Box Number is Mot Acc/p_able
[28F7 N iy c

S’t/”’}’»’fc' Yo S52

Name

City Zip Code
5o
FL | "%3225
8. The above named entity supmits this statement ‘or tne purpose of changing its registered office or regisiered agent, or both, in the State of Florida
|
SIGNATURE
Sigraure yocd orpmnlod carg of regrsioren acer ard tle Fans (NOTE Registered Ageni sigrature reguinad wean reinstating) DAIE

Thi ion is eligi satisty i 14 3 . . . .

9. IT‘S,.C.Om?_ranH s e.‘|g|b\e o ﬁaﬂls y its Intangible FILE NOWI FEE |$ $150.00 10. Election Camoaign Financing $5.00 vay B
Tax fling requicement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution Added to Fess
{See crieria on back) 3 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

Tiek P / / O oelete ITLE [J Change  [7] Additian

NAKE h lome  PorZe i

siwestanesss | ) 4G 7 M T STREET ADDRESS

WS | S Uppiste | =L 33323 SITY-5T- 2P

TiTiF O gelee TILE [JChange [ Addition

MamaE MAME

STRITTADDECSS STRCET ADDRESS

’ CIyy-S1-2 !
L polee [ Change [ Addition
NANME
STAEET ADCRESS
Cry-8i-4p Gy 12
L Desete T O Crange [ Addition
WA
TREST ADORESS
CIrY-$1- 29
O3 Delere ILE T Change [ Acdition
HALT
STREET ADDRESS
SITYOST 2P
(7 telaw TTILE [ Change [ Adtition
HAME i

STRERT 2E0RZES
CITY-ST- 2P

fcertify thalthe information s

unalied with iis filing does not cualify for e exemption stated in Section 119.07(3X0). Florida Statutes | further certify that the information

or thig report ar supplemenial regort is trug and accurate and thas my signature shall have the same legal effect ag it made under oatr: that | am an officer or directar
ot t Fc corporatan o- the receives or trustee empowered to execute this report as reqguired by Chapter 607 THorida Siatutes: and that my name anoears ir Block 11 or Block 12 if
changod, or on an atlacnment with an addregf . with al, gther iike empowered.

| SIGNATURE: __— < Hapme PoR T Y =(§=2) 9SG~ §96 2045

=—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

Laytera

CR2E034 (11/00}



