.2001 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT #7°99060005 6pq1

1. Entity Narn’e =

Geeater Hinmi REHasi [turtion Cerer b,

Secretary of State

03-15-2001 90032 012 ***150.00

Principa! Place of Business Mailing Address f i E

2476 5-W-8&t 247650
Mty . ss1s0  Himo Fl-3360 AD033389

Mar 15, 2001 8:00 am

2. Principal Place of Business 3. Malling Address Y [\
FONS (D arave | SOHSD . 254VE.
“'Ssune rt. #, etc. » sSuite\Iiil, #, etc. > DO NOT WRITE IN THIS SPACE
vite 30 QLT 3D
|t¥ & State ' r / qny & State ' F{ 4. FEl Number Applied For
l ind XD A . Not Applicable
- Country Zip ’ Countr 5. Certficats of Status Desired 0 $8.75 aAdditional
33 1.3».]" D D E:. 35 I.B 5 b A"&bE . Certificate of Status Desire Fee Required

_ 6. Name and Address of Current Registered Agent. _ .. . - -—7..Name and Address of New Reagistered Agent™

T e

RAMDS C.laodiA & Selobs Predrm

AUT (o S-wo- P& | SEGY BTG Ao

A, Fl.3a8 _
Himmt, Aoofo Ot d FLI355350

8. The above named gtity submits this statement for the purpose of changing its registered office or regisiered ageét, or both, in the State of Florida.
SIGNATURE W/ﬂ* &—mq] ' Z-({2-0/

Signature, typed or printeld name ol registered agant and s it applicable (NOTE: Registered Agent signature required when reinstating) DATE

=9.” This corporation is eligible 1o gatisty its Intangiple ™ [ =‘!-'ILE NOW!FEE 18-$1 50’00“‘”"“*""’“ 710, Election Gampaign Financing ‘7_“_5:5‘6*0— - -

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. 0 Addled mhg?;fe

(See criteria on back) () : Make Check Payable to Department of State
1. T, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
mE . 1 Oelete TLE [m:hange [ Addition
NAME WD cl;qdc:&p E - NAME KJ\FF&)D T‘JO DArs
STRFET ADDRESS 4 LS. STREET ADDRESS | PO T S u) A rAvE #3300
CITY-ST- 2P i 1:.\ 33/34 G- S1- 26 H, Al El.3 3/ss,

7 "

TITLE [ palete TITLE - [ Change M\Addmon
NAME . NAME / ( A Qor i iﬂ
STREET ADDRESS STREET ADDRESS [#] 7 S u_') SrAvVeE
CTY-5T-2IP : CIrY-$1- 2P 1A T;l 3330
TITLE — - o ~ [ pelete TITLE . 7 . _ <. [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U] Delete TIMLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ciy-sT-2IP | CITY-57-2IP
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dslete TITLE ] [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 11 or Block 12 if
changed, or on an attach R

menrWyith an address, with all other#¥e bmpowered
/14
SIGNATURE: (__ AL ¥ f(attF . 2-(2-0/ 201 Y439

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



