2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, P$3000050575
1. Entity Name Ji - P
v é le55 + Hineor Tric.

u o

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc.

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90129 024 ***150.00

DO NOT WRITE IN THIS SPACE

Oseal S/~ :f =7
A 23 6;

City & State City & State 4. FEI Nuynber_, Applied For
) 3 "9 ?.Z/ ?jé Not Applicable
i i t gt
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

//,z -5/0(

printed name ol registeted ag'am and title il applicable.

(NOTE: Registered Agent signatura required when reingtaling) [ DATEZ

-

Tax filing requirement and elects to do so.
(See criteria on back)

.t 9. This.corporation is e!i#ale,to_sarisfy,its.lnianngle_‘

‘After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

[ -FILE NOWIILFEE IS.$150.00. . ... .|

—10-Eilection'Campaign Financing -
Trust Fund Contribution.

— $5:00 MavBe ~
Added to Fees

11. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRezi vt O pelete TmLe [ change [ Addition
HAME TOAN V. Cuplero NAME
SRETAOORESS | Ars2 YW T WP . STREET ADDRESS
ovstw | Appa) Sentess L Dbl ey §1-2P
TITLE 7 / [ petete TIMLE ) Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TILE ; [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
orv-si-zp__| e e e e m—— - oITY-ST-2P " T
TILE - [ pelete TME [JChange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE ) O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-51-2IP

indicated on this report or suppfe
of the corporation or ihe receivj

13. ! heraby certity that the informall
F&
changed, or on an attachment

ith

es ndt qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

cursle and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
ecyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

fff&) HE 0027

SIGNATURE: _X

SIGNATUREJAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

oo

Daytrme Phene #

CR2E034 (11/00)



