oe‘é FILED
‘203%) UNIFORM BUSINESS REPORT (UBR) Apr 24,2001 8:00 am

| DOCUMENT# PY90000 69552 ecretary of State
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2. Principal Place of Business 3. Mailing Address
i Suite, A01. 4, etc. Suite, Apl. #, elc. DO NOT WRITE. IN THIS SPACE
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. City & Staie Cily & State 4. FEI Number Apphed For
: Not Applicable
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Ul”lc}ks, Peter ‘
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. —
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8. The anove named pmits fhis statemen: for the burpose of changing its fegislered office or registered agent, or both, in the State of Floriga.
SIGNATDRE /‘M
AurTiced cr crniad name of negistered agent and tils it appicabia.  {NOTE: Regisiered Agent signaiue (equusd when raingiaing) " DATE
9. This corporation is eligible to satisfy its Intangibie . T, ) ) _
. b 10. Election C Fi “oo
Tax filing requirement and.elgcts to do so. i 8| Trj::!Fund?éno:{:ﬁ?mf::h c:ung_ B E‘igq h;ay be
(See criteria on back) g kot : TG ORI L oL Addedlobees
1. . OFFICERS AND DIRECTORS ' B R — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
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e (96 W, (BO [0 free - | : o :
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— [
1ITLE [ Detete TITLE [ Change ] Acdition | ¢
NAME NAME
STRELT ADORESS STREET ADDRESS
Civy.51-21P CITY-ST-21P ]
e = - - Doeee Q. | {OChange [T Aqdiion
NAME e J vante . ;
SIAEET ADDRESS STREET ADDRESS - ki
oY ST 29 . 4 cmy-st-ze
e [ Detete TITLE {J Cnange (3 Addion |
HAME ‘ NAME '
i STREETADORESS STREET ADDRESS
[ e § civ-st-ap “
T 7 Oetete TITLE O agdition |
NAME o T i o
STREET ADDRISS T o _SIREETADDAESS | _ ‘
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Criv sy e Soocco o rTmm oo T Y - ~ Neonyestopp o B =
5 . . chv-s1- 7P N - 7
13. T herevy certily that the information supplied with'this filing does not qualify far the exerption stated in Section 119,07(3Ki), Floridd Si3i jfther ceriify that the-information - |
indicaied on this repor or supplemental repo is true and accurate and that my signature shall have the same lagal effec! as If made under oath; that | am an officer o director | &'
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bick 11.or.8tock 12 if 4\
cnarged. or on an atachment it ress. with alt other like empowesed., : T T ; oL RE
SIGNATURE:~= *
. —




