FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # qu 0O0O YR TY Secretary of State

M2 Comfnun Ceions Copofakion 1 - s
Principal Ptace of Business Mailing Address

) Priqipajpls ol Busingss 3 WWMW ’ @@ 17
4O (‘Qm\\o\l AVE 16 Micanopy Ave BSH7!
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FEl Number Applied For
o, TL M\ams \ FL 0G5 | )36 Not Applicable
Zi Country $8.75 aaditional
52133 c"""‘z S A 0)3|33 (s A 8. Corficatoof StatusDesired [} 2015 Addt
8. Name and Address of Current Ragistered Agent 1. Name and Address of New Raglstored Agent
Nama
Streat Addrass (P.O. Box Number is Not Acceptabile)
City F L. Zip Code
8. The above named entity submits this statament for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - -
, typoad o printed nama of registaned agent snd tile ¥ appicabls (NOTE: Registerad Agent sofehm requindd whih MENELEENG) DATE
9. This corporation s aligible to satisty tta Intangible 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. Trust Fund Contribution, 3 Auded to Fass

{See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14. OFFICERS AND DIRECTORS D

TME T Deinto Derange ] Addition
\a fVany €tz , T vam(

e s %%o ff’ém éhg Aval I FL \4’0“30 sE 3 Ay #N7

ovsre | MM, TL 33132 oi-5T-2° Mmm\ ,EL '5‘51% }

TME 0 Detete

CR2E034 (11/00)

[ Change [ Addition

STREET ADORESS STREET ADDRESS
CiTY-ST-79 Cary-51-2P

TE 1 gta

[l Change [ Asdition

STREET ADDHESS STREET ADORESS
CITY-§T-21P CrY-ST- 7P

e O Detete

[OcChange [ Addition

STREET ADDRESS
Ay -ST- 0P

[JChange [ Addition

STREET ADORESS
CITY-ST-21P
TmE 3 petete

NAME
STREET ADORESS STREET ADDRESS

cmy-s1-ar

13 | b that the information supplied with this filing does not dyforﬂ:eempﬁonamad1n$aauon1!907 X1, Florida Statutas. & further certify that the information
lnm:gd lsrepoﬂlorsupplemm%?rapon is truea:r\? quaJ that my signaiure shall have the same legal as if made undef cath; that | am an officer or director

the maeempowerodmexacmemasmpodasroqulmdbycmpterm? thdasmnea andmatmynameappearsmslockﬂorabckmlf

W,ammamhmawmﬁ with All other like empowered.
SIGNATURE: ] M ploeg  Hbw)o __
\\mf’h\'ﬂ!ﬂi AND TYPEDCHFRINTED NAME OF $IGNING OFFICER OR DIRECTOR Bam Thpylaras i 8

[ Change [ Addition




