FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am
DOCUMENT # a9 o050 3) ¥ Secretary of State
Desgh Sdentes he. 4 |
Principal Place of Business Mailing Address

00054172

[1058 Ticayiopy Ave [1od0 " Ticanefy AL

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

MG, £ Midmi  FL R e VI 5=
;%2)\3 )) CMS 74- thgj) ) 3‘5 waUSA_ 8. Certiicate of Status Desired [ gg-;fqmm

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number 8 Not Acceptable}

City FL Zip Code

8. Tha above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signeture. typad o printad name of ragistard agent and tite i appicable. {NQTE: Registered Agant signah.re requined when mineisting) OATE
9. This qorporation is ligible to salsfy its (ntangible 10. Election Campaign Financing $5.00 Moy Be
Tex filing raquirement anc: eiscts 10 do 0. §  Trust Fund Contribution. O Added to Fees

(See criteria on back)

[ OFFICERS AND DIRECTORS, - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e (2 Detets e “[range (] Addtion |
NANE %\dﬁ) Tyany l L NAMEE g Syvelin 9 c T
STREET ADOFESS | "2, P, @xsm neplvd, STREET ADDRESS f\,ﬁ%z glwoa -\ Lan 3
ev-see | FAVQ M , FL, 33,32 CY-5T-3P 'nQ\.DDD_ TRBUS e
TME £ Detete TLE - [Jchange (] Addtion g
NAME NAME
STREET ADORESS STREET ADORESS
G- ST-21P cmy-51-2p
TE O et T O Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- TP CITY-§1-1P
Tme [ etz TME O crange [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-S1- 2P
THLE O Detete mE Clchange [ Addiion
NAME RAKE
STREET ADDRESS STREET ADODRESS
CaY-ST-7P CAY-ST-2P
TE O Cetetn me | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-5T-2P
o e piomania asor o e and Acurate &%’J‘:’n,“gn:,”ﬁﬁh“ummm o oo a0 o ey oath et | i oficer o crecior
of the corporation or the receiver or trustos empowered to axacute this report as required by Chapter 807, Flmdasmmes andmatmyna:mappemhalock 11 or Block 12 if
changed, or on an attachmen an addréds, with all othér like empowered.

VfSr)ﬁnnnO\ 9/2@)&!

£0 DR PRINTED NAME OF WAREIND OFFICEROR DIRECTOR G Thvteras i #




