2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ; 2 N May 03, 2001 8:00 am
R 770000 T 75 _ Secretary of State

Ll‘ FE/I’[-M ESI MI‘ND?% QoDY) TN‘C Y 05-03-2001 91118 025 ***150.00

Principal Place of Business Mailing Address

Cora| Sa“r"’fj‘?; 3307/—6‘/3;977

CO057275

2. Prinzigal Place of Business 3. Mailing Address
Suiis. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEIN m%;. p Applied For T
é - O? '}LV 8 8 ‘; Not Applicabie
Zi Countr Zi Countr q m
P i P y 5. Certificate of Status Desired (| 58‘75 Addlilonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- —— - ~Mame  ere— = —— e e == ——

DeMNER | ﬂmy o .
3_087 N , n; VU&/ Df' Street Address (P.O. Box Number is Not Accepiable)
Cora/ Spr"ffjs) 330716132879

City ' F L Zip Code

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

SIGNATURE

Signature, typed or printed narme ol reg.stered agent and ttlo il applicable. (NOTE: Regstered Agent signalure required when remnstating) DATE

8 T ermaion s gl o sl v 0. EctenCompan Frarony 5,00 vy e
g 7€ : Trust Fund Contribution. O Added to Fees
(See criteria on back) L=k
] pR e
11. ~ QOFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 3 Delete CF ms : Clcrange (3 aadition | &
NAME emnrofl A-mz} NAME . =
;o 8 : STREET ADDRESS 2
ﬂ—{' 9’\*-51-2:9 'E'i‘i
TIRE [ Desete TITLE [Jchange [ Addition &
NAKE NAME ‘
STREET AEZRESS STREET ADDRESS
CITY-57-22 CITy-$T-2P
TITLE [ oelete mLe - I Change [ Addition
MaES T T T —.— S R THAMET T e e .- - :
STREET ATGSESS STAEET ADDRESS
CITY-5T-2;7 ) CITY-S1-21
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME .
STREET ADIRESS STREET ADDRESS
GIFY-$T-72 ChY-§1-2IP
HLE [T petete TILE ) [dcChange [ Admitien
NAME NAME .
STREET ACTAESS | STREET ADDRESS
CrY-ST- 20 CITY-ST-7iP
TITLE . . 2 petete TLE [ Change  [] Addition
NAME ) ) : NAME
STREET ADSACSS ) i STAEET ADDRESS
CITY-§T- 217 GITY-ST-2IP

13. | hereby certify tha! the information supplied with this filing coes not gualily for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforination
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directon
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name apoears in Block 11 ar Block 121t
changed, or on an attachmg grratdresg, with all cther like empowered.

SIGNATURE:

Daynrza Bt one #




