2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Namt:
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Secretary of State
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/

Principal Place of Business .
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Mailing Address
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2, Principal Pluce of Business

u

MamnE Address

00057671

Suite, Apt. £, etc.

Suite, Apt. #, elc.
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City & State City & State 4. FE! Number Applied or
s-04usH49% Not Applicable
Zi i .
© Couniry Zie Country 5. Certificate of Status Desired Od $8‘75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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;wyn/c “Burb,
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8. The above named entity submits this
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tement for the purpose of changing its 2gistered office or registered e!gem, or both, in the State of Florida.

a2/ 2eof

SIGNATURE
- L gnatura, typed or pri name of 1egislered agent and title if applicable. {NOTE Registered Agent sigature required when reinslating) DATE
]
. ‘ N L ) T
| 9. This corporation is eligible to satisty its Intangible FILE NOWI FEE 1S 5150 00 10. Election Campaign Financing $5.00 May Be
f  Taxfiing requirement and elecis to do so. After MAY 1, 20( aFea will ba $550 00 Trust Fund Contribution. Added 1o Fers
(See criteria on back) | -==Make’ Check—Payab to Departmantof&tate v - N
. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14 R
TITLE @‘ MmN SeeEr Delete TITLE O change (] Acdion | S
e 7201 AN 111D Cr. AT fe e -
STREET ADDRESS . N STREET ADDRESS
CITY-ST-70P /‘/IMI ﬁ 3% 7)/(DIRECIOR) CITY-ST-7IP o
WILE £ ‘( ]/ [ pefete TITLE (] Change [ Addition %
AN > ;7' ¢ g AV . (CORP.CFFICER) NAME
STREET ADDRESS E STREET ADDRESS
CIY-5T-2 Lﬂ/.oﬁe ong, 33341 CITY-5T-2IF
TIME 7 Detete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~ — -
LT Sf- 2P CITY-ST-2IP
UTLE O petete TILE [ Change [ Addilion
NAME NAME
SIRLET ADORESS STREET AODRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ pelete 1ITLE [ change  [] Aidition
NAME : NAME
S TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE [ Detete TILE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-ST-2IP

13. | hereby certily that the information supplied wit
indicated on this report or supplementai report
of the corporation or the receiver or trustee el
changed, or on an attachment with an addre,

SIGNATURE:

. with all other like empowered.

his filing does not gualify for e exemption stated in Section 119.07(3)(i}, Florica Statutes. | turther certify that the information
true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execuie this report ¢ s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

DS/ L1287 305 425 BEF

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©

' DIRECTOR

Dale Daytime Phorie ¥




