\ IO

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# = . FIL '
1, Entity Name 5[(‘RETARY UF STATE 4’

, ?’? ﬁ’D VA é 6 35 & TALLAHASSEE. FLORIDA *
N A VTN
Principal Place of Business / S Mamng Address 1\ w\l 12 @6} W“QWJCPH L: 51
S Bz 7 AL '

G917 Ity F Lol RGO EL |

5

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
- 3 s Q 9 { g? : Not Applicable
[

Zi County Zj t iti
? - ountry " Country 5, Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

WW/A‘ 9 PWL)—O?#’/V g::::;\dd;ss(PO B:x Number is N.‘oktAcceptablle.) E— I
gol toEg/ TIAYDR. '
LArnGo. F.u-33776. |= . =

purpese of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this stateme

SIGNATURE \
Signature, typed of printed name of registered 4 r\d ¥ W (NOTE: Ragistersd Agent signalure rsquired when reinstating) DATE
L - "

9. This corporation is eligible to satisfy its Intangible | FILE NOW!IT FEE IS $150 00 10, Election Campaign Financing____ $5.00_mMay.8e )

. -, Tax filing requirement and-elects to do 0. — .:;ua«—Mtar 'MAY:1,-2001=Feg will- be:$550. [ TR A aiedigdidiy el ===—92.UL._May, ———

I I — - Trust Fund Conmbumn O Added to Fees
=(See criteria on-back) == = Make-Check Payable to-Depariniént of State s ——— - e — —

11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE /0 1 Delete TILE [ Change ] Addition _8
o Y-V . BOD00S9E3328——6 |5
STREET ADDRESS /77 1474 A STREET ADDRESS ] 04060101 103-—00 L

_§T- ST - - o I =1

orv-stze | [7 /f/j $ SV L2 P Efpomstar, o e PO A0 e G000 a,
TIE % oldfe TIE [J Change [ Addition g;
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) [ Detete TITLE

e T | TR e e s o - ~NAME - —_— — . -
STREET ADDRESS . STREET ADDRESS

B I O R = —Repyigrige~ | —— - -

TME O oelete TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
cn‘:- ST-2IP 1 CITY-ST-2P
TILE [T Delete TITLE [3 change [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS | P
CITY-S7-21P CITY-ST-2P m

" indicated on this report or supplememal report is frue and accurate and thaf my sngnature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rfpon, 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 all other like empopvered
SIGNATURE: - %7 / o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




