" 2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # £29 I yoth Ridguood e ood MarL AR Lﬂ%} .
4] APR -l AH 8:57
Principagaﬁof‘!ausiness Mailing Address : b T )
; y SECRETARY OF STATE
g:;'a;/’?? //’g 721 /L_/7‘ l ‘o PILAHASSEE, £L
LArZ(r o F.u. 3377 ¢

4
3 o

¥

2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
[5-0 924060 L) Not Appiicable
Zi Count i Count e i it
s uniry Zip ountry §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

/77/%1& 9 ‘ f%ﬁ; JZ;ZQ—/V Street Address (P.O. Box Numbeér is Not Acceptable)
ol WwgeseH 7 :

LH/Z(’)O- F—~[{ 33770 City : FIL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr]. in the State of Florida.

SIGNATURE

CR2E034

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intanginie . FILE NOWIN FEE I8 $150.00 ~ ~ . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. o After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O  Added to Fees
(Ses criterla on back) Q -Make Check Payabie to Departrnent of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE }0 /2 g , [ Delete TMLE [ change  [] Addition
NAME / g‘ ’ 2 ) NAME ! — — ———y
STREET ADDRESS ) é Ll “ /ZJ &/ STREET ADDRESS R ?DljDDfﬁgjb-%ﬁ%r -r‘l_DHI_r T
- . N 3 F i = S
GITY-ST-2P f/7 L €rh S/ & Lﬁ?z/-ﬂ: CITY-S7-2° o D4 oy I- T e
TE L 35 /770 1 Delete TiTLE T Ol changs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIF :
TITLE O Detete TITLE ' 1 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [ oelete TILE ' ' T Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete TIILE f O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-$T-2IP
TITLE O Delete TILE C [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP f

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.[}7(3)(i),: Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trusiee empowered to gxecute this ii -: rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or on an attachment with an address, with all other like emgfwered.
7 : 5727 o/

A
SIGMATURE AND FYPED OR PRINTED NAME OF SIGNING r?% IRECTOR Date / Daytime Phone #
St

SIGNATURE:

1(11/00)

DML T



