2001 UNIFORM BUSIN/;5S REPORT (UBR) FILED
DOCUMENT # Mapooos iz Apr 17,2001 8:00 am

1. Entity Name . ecretary Of State
PH6 CO!’\SOH'\"‘UG I(\G ' 04-17-2001 90164 001 ***158.75

Pringipal Place r;f Busingss Mailing Address
AeS . Bayshore DY Q0GR 5. Gagshore Dr.
S 20 Ste 202 |
Colonot Giove, FL 23133 Coconot Grage, FL 3333 -A0051 20
2. Principal Place of Business 3. Mailing Address oo i
S Ducleland eld.| Q400 S rdolard Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

e 16D st 10O

Gity & State City & State | 4. FEI Number Applied For
Mami , B Hiomi % OGS ~CAYEQ B [ iro apoicare

2 Country Zip Country - i - $8.75 Additional
:é)a 'E : 5% i 5 2 5. Certificate of Status Desied {37 Fes Required

--—- -~ == B~Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
th" chmeq D | S Add (P.C. Box Number is Not A table)
. treet Address (P.O. Box Number is Not Acceptable,
A400 § Dacleland BId. Ste 100

Maom' FL 23156

City FL Zip Code

4

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

_icnte! DO Plesident q‘n‘()l

CR2EQ34 (11/00)

Signalure, typed of pr@ﬂ name of egisiered agent and title il applicable. (NOTE: Registersd Agent signature required Wwhen reinsiating) V' DaTE
9. This gorpor : igible to satisfy its Intangible | ;;-%5”% ’i’“ 3 10. Election Campaign Financing $5.00 May B
Tax “"”9 requirement and elects to da so. Y AY Trust Fund Contribution. O Added o Faes
(See criteria on back) b 1
11. QFFICERS AND DIRECTOR ADlTIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE O 7 oelete TmEe ’ [} change [T Addition
NAME (DOhL Mitaeld D NAME
steet aooress | CRYDOYS,. Tecle land @wd. Gt 100 STREET ADDRESS
CITY-5T-2IP N Lot ey H E &%té C CiTY-ST-2IP
TMLE C T 1 pelete TITLE - [Ochange [ Addition
NAME uoleon Loos il _ NAWE
stheer anoress [ QY00 S Dackeland B\ ud - S 100 STAEET ADDRESS
oS Iphami, PL 2BISG CITY-§7-7IP
STE - BV e s = = = ] Delete e - - . - - [J:Crange —[7F Acdition~
NAME Deutch, Dav d D, NAME
stReeT a00REss [AYDo S, Tacleland Al Ste lao STREET ADGRESS
City-s1-21IP ‘M Lq mi ﬂ' 55\56 LIy -8T-21P
THLE SO 7 . 1 Delete TILE Clcrange [ Adadtion
NAME Triedran, Htand HAME
STREET ADDRESS | PO S. ’D:acﬁ_olard I?_,l\d Ste 0O STREET ADGRESS
orv-st2e LA v T 53.54, CITy-$1-21P ]
TITLE T petete e [JChange ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
Tme [ Detete e ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-§1-2P

13. | hereby certi(g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execule 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 attachment with an address, with all other like empowered. )
SIGNATURE: ‘ S Wichpel D WA "‘;\“\0! (AEPRE Y 00

SIGNATURE #ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




