2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

,Ld 06-20-2001 90002 011 ***558.75

Principal Place of Business Mailing Address

P00 1) 5905 v P00 Ll e I
Mcdns (THZ Yy Wi H3Vey - 40073989

(’OCUMENT#P??O&@LQ&S- P/ ( ‘ Jun 20, 2001 8:00 am

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MNot Applicable
2 Country ap Couniry 5. Certificate of Status Desired X $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'__”_—-'-
/ \/ @ Streel Address (P.O. Box Number is Not Acceptable)

Fi00 £1) Foth Buee

L4 O/Ml/l L Q’/. =22/ ¢7 o EL [ 2 Code

8. The above named entlty submns thls statement b/lhe purpose of changmg its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed of prinled name of ragistered agent and il il applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
e e | por MAY', 2001 Fao wi m $35000 . | 1% EecionCampsin Frercng - _ $5.00 vy e
o ’ ' ) ! N Trust Fund Contribution: © - [+ — Added to. Frm
(See oriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS [""STREET ADDRESS
GITY-ST-2IP A ~ G|TY—ST*ZIP
TinE e év v 7 L Beme [ e [I Change [ Addition
NAME NAME
STREET ADDRESS é STREET ABDRESS
CiTY-ST-ZIP CITY-ST-2tF
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IF
THLE [ oelete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP ‘
TIME [ Detete B LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP ] CITY-ST-20P
FILE [ pelete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp emental report is true and accurate and that my signalure shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recss der or trustee smpowered to gxecule this report as equired by Chapter 60Z» Florica #atutes; and thafmy name appears in Block 11 or Block 121if

changed, or on an attachpat with an address,_wth all g# Her ke empowered /
74 é

SIGNATURE: I/////// IOWNPE

/4
[alardne 2R PRATED NAMEEOF SIGNING OFFICER OR DIRECTOR ‘

D

Date¥ Daytime Phone 4

CR2E034 (11/00)




