2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocumenT# X A4 000C BB 2| May 02, 2001 8:00 am

1. Entity Néme ¢ o of

|"hes lwoch Tuel - i Beeretary of Mate

L4 . -
(05-02-2001 90108 001 ***150.00

Principal Place of Busingess Mailing Address

T Dower et 5195 GlSvaw Bi-o

Clorwdtie 8L FL ' G
33767 40050949

,2. Principal Place of Business 3, Mailing Address
Bmc Saacg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
3%-35%1 019 Not Applicable
Zi Countr Zi Countr - . iti
" 4 P Y 5. Centificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
o - =" Street Adcress (PO, Box Number is Nat Acgeptabie) ==+ = — m———"— ==
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE -
Signaxire, lypejlf:rmlad name of regislered agent and litla if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9, ihrsrnlc'orporauc_m is eligible to sat\sfydlts Intangible FILE NOWII! FEE I§ $150.000 " 10. Efection Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After MAY 1, 2061 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back), ) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ™ ==-P=12 e o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImE “Yres o d i 7 Detele e [ — —[=J-Change____ [ Acdition | S
NAME Shephoa M P Mea NAME =
STREET ADDRESS | 2. @ §e3 6_, {1+ i? [RSE STREET ADGRESS 3
- 7 et =}
CITY-87-ZIP &[(Q_U ES e 1:' 23702 £ITY-ST-ZP 2
TITLE Cincl Y “Basiten [ pelete TINE [ Change [ Acdition g
NAME 1 V- P s NAME ,
STREET ADDRESS | 26§ © Gubt Bloce STREET ADDRESS
CITY-ST-20P Refleais G A FL 3394 OITY-ST-2P _
TILE ] Delete TITLE [ Change [ Acditicn
NAME . _ NAME
STREET ADDRESS TSTREET ADDRESS ™ —
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ Delste TIME [l Change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther 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
™ ot the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 807, 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 ifke empowered. )
SIGNATURE: £, Shoke  Tan fes e A lor  Do1-4dr-ua3s
" GNATURE AND TYPED R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




