2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P110009¢ (6 22~ ; May 21, 2001 8:00 am
1. Enty Namo o \ Secretary of State
Terosalow TRAvsEOTA N, Bic, | T W 05-21-2001 90353 008 ***150.00
Principal Ptacs of Business Malling Addrass
(o lulv] D . T-29
OG0 A %S n, . X~292 < ame |
Conal Spawgs | FXC 3305 ADG70693
2. Principal Place of Businass 3. Maiting Address
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEl Number Applisd For
. S0y Not Appiicabie
Zip Country Zp Country ' 5. Certificste of Status Dasired [ fggfq Additoral
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
. - Name._ _

- 'P\ Lunt 'p(_ —r*’t"‘:“-g— -

Yooy N 3B DA, T 202 Street Address (P.0. Box Number is Not Accaplable)

CQRA\ ,SP&W&S . F_(. 3306‘5— City FL Zlp Code

8. The above named entity submits this statermant for the purpose of changing its registerad office or registerad agant, or both, In the State of Florida.

SIGNATURE

Signatins, typed o printad name of egistensd sgam and fifs i apptcabe, - d AGent signetire Tequirect whan releatatiog) ¢ . DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do s0.
(See criteria on back}

19. Election Campmgn f-‘inancing $5.00 Moy Be
Trust Fund Coentribution. - Added to Faes

11. OFFICERS AND DIRECTORS ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e I’Pau'.é e N ] petete me "Clchangs [ Addition
NAME Mmicane, Pewe NAME
STREET AODFESS | § 00® AW 2F DR, xT20Z STREET ADORESS
oS- |Conal Sp unes FLJJQG‘ oTy-S1-29
FE VP {(Dwa. ! D Delste e Dchangs [ Addition
NAME Emaautd Prerna NAME
STREFT ADDRESS [} 990 AV W) 2.8 o - I 202 STREET ADORESS
CIFY-ST-2P 3306 Ciry-51-00
T TME {7} Change [ Addition
_MNAME i NAME

ADDRESS STREET ADDRESS - - -
cresT-7P GITY-5T-2P
JTE TME ClChange ] Addition
tANE NAME
STREET ADDRESS STREET ADBRESS
CIry-S1- 19 CiIY-5T-2P
TE [ Detets “TME O change T Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P Y- ST-2P
TITLE [ Celete TIME o (O change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .. § omv-srop S

13. | hereby certify that the information supplied with this fil gdoesnolquajlryfortheexemﬂonma:adins‘;ecbmnsm 33X, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same logal as if mads undet cath; that | am an officer or director
of the corparation or mamcewermmmempowodmemmismponasmqu!mdbycmmarﬁw Florida Statutes; andmatmynmappears|nalock11oralnck12|f
changod.ormmaﬂacmnemwf an address, wilh ail other like empowerad.

SIGNATURE:

=/ ormunlcre/. o7 L((3<>('=3I

ED NAME OF SIGNING OFFICER OR DGRECTOR’ Udytra Phide

BIGNATURE ANDTY

CRZE034 (11/00)



