2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ve Secretary of State
G A' ’/l/l a NG ?ME’/\ +- f/\/( % 05-02-2001 9231]2 028 ***150.00

Principal Place of Business Mailing Address

lq305’ JI\/C G/eanl

//uam A 33012 o 00046379

2. Principal Plage of Business 3. Ma|I|ng Address -

1630 % ’;'NQG/&‘ :

Suite ABt . stc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

1. Entity Name_._,

o CiwaSiple o oo o Y e City & Slate ™ T T Number Applied For
. ‘ (00 76;/ 3 Not Applicabie

’L Co/untry Zip Country 5. Certificate of Status Desired M $8'75 Additional
_ee/ Fee Required

<’ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w Gez Al

Street Address (P.O. Box Number Aot Acceptable)

[TB0¥ Hire /réﬂmﬂ/'

YT UM A, L | 8552

8. The above named entity submits IS stgtement purpose of changing its registered oﬁige or registereﬂgent, o(bom in the Stale of Florida. ‘

. LS '
SIGNATURE Aﬂ 9& MGL/ 0,7

Signature, typed or pand ngp‘.egﬁegiﬁjl ageﬁt prﬁcable. {NOTE: Registered Ageni signalure required when reinstating) L3
9. ;hisf::.orporati{:)n is eligiblct'e to salisfyAjsAntangi FILE NOW!I! '::EE IS |$150.::0‘ " 10. Election Campaign Financing $5.00 May Be
ax filing requirement an elects to'do so, After MAY 1, 2001 Fee will be $ Trust Fund Cortribution.___ _(J . __ Addad to Fees
—{See criteria.cn.back) = - Make-ehm:k‘Payahla'tD”DEpaﬂmmﬁ of Statg~™

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?re-Sl'dM r 1 Delete TME CJchange [ Addition
NAME {lz L NAME »
STREET ADDRESS G‘ 6'2- 5(/ STREET ADDRESS
CITY-51-2IF [ ?30 ? P/\/e 6,4/! Df FFM { CITY-ST-2IP
TLE T3 Delete TITLE : S Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ o STREET ADDRESS
CITY-31-2IP ) CITY-S7-7IP
TILE . 03 Delata TTLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ’ CITY-ST-2IP
TILE O pelete TITLE ‘ [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - - f CITY-5T-2IP-
TITLE [ pelete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE ] Delste TITLE [J Change [ Addition
MNAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119,07(2)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i . H repon as requitgd by Chapter 607, Florida Statutes; any my name appears in Block 11 or Block 12 if

Tepdont 5/0/ b S54-(S1§

SIGNATURE APE)TYPWPRINTED ME OF SIGNING OFFICER,OR DIRECTOR DaT.B Daytime Phone #
Vi

SIGNATURE:

DOCUMENT # ? G\OL N CIRR S May 02, 2001 8:00 am

|

CR2E034 (11/00)




