2001 UNIFORM BUSINESS REPOST (UBR) FILED

— = Jun 05, 2001 8:00 am
DOCUMENT# _ V 9000055 Y T2 |- Secretary of State

//,l/f/ e CVU;G(:), / 05-11-2001 90131 027 ***150.00

Principal Place of Business Mailing Address

FoR 18153 "‘

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number - Applied For
Not Applicable
Zi Count Zi £ ountr it
e v P Lty §. Cerlficale of Status Desires [ $8.75 aaditionat
Fea Required

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

Spieged+ Uteerel (oL oo — S E T

Street Address (F.O. Box Number is Not Acceptable)
CF) m_.p Gablé& PL '

BoS Y45 2706 0 06 o300 City FL I Zip Code

; 8. The above named entily submits this statement for the purpose of changing its regi stered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature. lypad or prinlad name of tegisierad 2gent and litke i apphcanio. (NOTE- Ay stered Agant ssgnaiure required when reirslating) DATE
9. This corporation is eligibla to satisly its IMangible 10. Election Campaian Fi '
- ) 3 paign Financing $5.00 May Be
Tax hhng requirernent and elects to do so. Trust Fund Contribution. 0 Added 1o Foes
(See critera on back) ; 5
R 2 St !
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE owkee. Preseed- 3 oelete T Dchge [ addiion | S
HAME oule vassef . NAE =
STREEV ADORESS | _ . N ) STREET ADDRESS 3
arv-srze | B -4 Kﬂb \EJ,UI L CIfy-ST- 2P 8
— " o
TiTLE 5 _:;'S‘:-l 'bll‘C-k ol D 7 Delete TmLE D chnge [T Addition | &
NAME i ,\ YO R AR NAME
STREET ADDRESS R NS & - STREET ADCRESS
ervsre | fMea | PO-:&‘ is1eER , Lry-57-2P
TLE ?&05 MQQ_‘ © 1 Delete N RT3 O Change [ Addiiicn
RANME e NAME
S . 3 -
STAEET AQDRESS | ~ < % oy o __ _J STREETADDRESS D . A .
stz vy S e_[—-{j OO l(l ' £iry-§T-20
e v i O pelete TITLE [ Changa  £] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIiy-S-2P
TITLE O Delgie J e [J Crange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-St- 2P CITY-S1-2IP
e [ Detete TIFLE O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CiTY-ST-20 GITY-ST-2IP
13. | hereby certvx tnat the information supplied with ihis filing does not guaiily for the exemption stated in Section 119.07(3)(i), Plonda Statutes. | further certify thal the information
indicated on this report or supplemental report is rue accurate and that my s gnature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae eMmpow ed 0 execule this pgport as r2quired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment fvith an addrege? wifi afl otheflik Bred. /
SIGNATURE: 6‘/5 Ci 504 250-000 14
DYOR PRINTED NAME OF SIGHING OFFICER OR £ IRECTOR Daytimg Prone ¥




