2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P1O0CDS 7253 ™ |, May 18, 2001 8:00 am
Q\/pﬂ{fgs PLsPCTy ADVISo&s, C. Secretary of State

05-18-2001 91591 024 ***150.00

méd';agdow‘ﬁ Cypress CN?RMT?M% #£D-110
T oot LavosaodlE. FL 33309
552077

2. Principal Place of Businoss 3. Mailing Address
Sulto, Apt. #, etc. Suite, Apt. 9, etc. DO NOT WRITE IN THIS SPACE
Clty & State ‘ City & State Appiiad For
: % QEC[O{“{g Not Applicable
Zp | Cowmty Zp Country .75 Additional
_ | 5 Cotfcate of St Desrea OO gmwm
6. Name and Address of Current Registered Agoent 7. NamelndAddeNowReglshudAgﬂnt
,(E g-sm P SILBECLING Namo A
\& M;—SS—GQ—GF@QJA—R—-M—A——HD- PO, D Manide e Ja # s o5 - y -~
2’700 W T _ e
FE)[LT(OUD-FZDGLE’, . 33309 - .
8. The above named entity submits this statement for the purpose of changing 1ts registerad cffice of registered agent, or both, in the State of Fiorida.
SIGNATURE
- Sigresture, typed or printed name of regiriensd agant and tois f sppiicable. [NOTE: Fuagizired Agend ignidure requined when meinstatng) DWTE
9. This corporation is eligibie to satisfy s Intangiblo FIE NI -
Tax fifing requirement and elects to do 8o. 1mmwlm sl sloeo"'lgyesa"

(See criteria on back) | O

ADDlTIONSICHAMSES TO OFFICERS AND DIRECTORS IN 11

mliE COchange [ Addition

mE (7 peets g

NAME {PZcNNtm P Sl BERLI NG o [ e g

STREET ADDRESS -Ljoo Cym CREEK RG S-UH'F b { STREET ADORESS i

ov-s-p | Fort LavDBROALE A 333 o‘? CITY-ST-1P o]

e O Delets THE CJCange [ Addition §

NAME NAME

STREET ADORESS STREET ADDRESS

cny-ST-2P Y- S1-1P

TME 1 Deteta TME Ochange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

aTY-S1-2P - Y- 57-1F

e (3 Doiete e Olcrage (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

cnv-sr-zp orY-ST-1P

TME O okt e Octange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY - 5T- 1P CITY-ST- 20

THE O3 Detetn e JChangs [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

Y- ST-2P CTY-ST-2P

13.Ihsfaby the information lied with this filing does not for the statadinSecanBOT [ FloddaStatl.ztos | further certify that the information
ica:ad maMmbm mquddy mmmm X) oammlan?anoﬁberordlrador

the corporation or the receiver or trustoa empowerad o exacute mhmponaswmwmmarsw Hoddasumm mdmatmynamasppearsthckﬁu'Blwkle

élGNATURE: /%QQ — Y[25/o1  954-Pp-23Ex2T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Oyt Phore #




