2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P49 0000547, May 11, 2001 8:00 am
Repy Hemess (NC / Secretary of State

05-11-2001 90309 025 ***150.00

Principal Place of Business Mailing Address

727 N By ™ anE

corRal. Lfzin 6 H.2ze77 AB082255

CR2E034 {11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, olc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied Far
oq 33 ; 7? Not Applicable
Zi Cauntr Z Countr iti
P ry i 4 5. Certificate of Status Desired | $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/?/6 Wﬂp .D L’L ‘/A'C’_ Street Address (PO, Box Number is Not Acceplable)
T‘
737 N By TLANE
g M 65 FZ' 507/ Cit Zip Code
C o GZ.AL_ i ac.i 7 g y FL | 2°
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalute, typed of printed name of reg'stered agent ana title if aoplicable [NOTE: Registered Agen: signature required wher reinstating) DATE J
9. This corporation is eligidle to satisfy its Intangiole {7 .. FILE NOWL FEE IS..$150-QQ 22725 40, Blection Gampaign Finaring $5.00 May Be
Tax filing requirement and elects to do so. 2o o After MAY:1, 2001 Fee will be $550.00. & Trust Fund Contribution il Added 1o Fees
(See criteria on back} 0 _Make Check Payable to Department of State N '
1. OFFICERS AND DIRECTORS 12. ADD!T\ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TliLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 Detete TILE [ Change [ Addition
NAME NARSE
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palete TITLE [] Change [ Addttion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2ip
TITLE L] Delete TME [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 2P
TiE 1 Detate TILE ] Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE ] Delete THLE C1cChange [ Addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2iF
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
incicated on this report or supplemental report is rue 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 corporation or the receiver of trustee empowered to execute 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 ail other like empowered.
SIGNATURE: ﬂ " RCHBEL DUVYAL H21-0( 959 =, 72(%
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytine Phone #




