2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA9400005 072 L May 04, 2001 8:00 am

1 ity name vd Secretary of State
Sovtneast Tet /‘fﬂ/&uﬂfj’j ne. 05-04-2001 90151 006 ***150.00
¥ YOp)

Princlpal Place of Busines Malling Address

nggjg %@rﬁgj fﬂ;{/({*f’— 20l §. pekimetor ed
awrdaJ,L L
25304 flaeighio 00046793

2. Principal Place of Businass 3. Maillng Addrass
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Numbsr Applied For
(5 - 4V 74| \/ Nol Applicable
. l " ' "
Zp Country Zip Gauntry 5. Certficate of Status Desired ~ []  98+79 Addiional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
TARVI S :Ta M‘C g W l 45' Strest Address (P.O. Box Number I8 Not Acceptable)
1600 Stun Reimo kvenit Ste
rad dables B 27140 ‘
CO w u Clty F L. Zip Code
8. Tha above named entity submits this staternant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad ngme ol reglrigrad agant and le ¥ applicable (NOTE: Ragistarad AQeni sigratuns requisned when Meinatating) DATE
2. This corporation is eligible to satisfy its Intangibla 10. Election Campaign Financl
Tax filing requirement and elects 1o do so. st P Contbution. " g fi'gqo“‘;xf“
{Saa criteria on back) O tmapt of
RN RS L A e
11. OFFICERS AND DIR 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme (9] e D hange [ Addtion
A Makco POSSodt A et KAV
seet aooress | 2011 6. ?6“0‘\6‘{‘0*' ed §e STREET ABDRESS
City- stz pt WMV'AM FC 32209 : ¢ITY-S1. 2P
e 3 Delete e [JChange (7] Addition
AAVE 0’L1W\0- el R
01 . Pehimedch R4 Ste
STREEF ADDRESS | Z- STREET ADDRESS
ov-sze |, Adet-dale e 22200 . CITY-ST- 2P .-
TITLE O petet TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-DF CITY-ST-2P
TE [ Delete TIE [ Change  {7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TME (] Delete TME Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T 717 Y- ST. 2P
TITLE [ pelets TME [Dchenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. hergby ced! that tha informatlon suppliad with this filing doas not qualify for the exemption stated in Section 19, 07&3)(1) Florida Statutes, | further carify that the information
indicated on 1 ls report or supplemema! report is trus and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an officer or director
of the corpora: ivor of trustee ampuwerad to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE: @«_. JL‘//'?/ K‘ r)”f? 3595

B'GNATIH‘E ANOTYPE OR PRINTED HAME OF SIGN?; G OFFICER OR DIRECTOR F vt taore

CR2E034 (11/00)



