2001 UNIFORM BUSINESS REPORT [UBR) 0620 T BT 350000

DOCUMENT # P$50000761G, - - FiEs
' TARY OF Siaft

1. Entity Nama - , WhiRed o
| F// 410N OF CORPORATITNS
Twterco Fne Expoet 01 JUN2T AM 27
Principal Place of Business Mailing Aédu.’és

1280/ SAnd ST - |
g onitt Fark fL 33509 75254

2. Principal Place of Blsiness d 3. Malling Address
[P0 SFZmdS] _
Sulle, Apt. #, elc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State N }C‘ City & State 4. FEI Nymber Applied For
Meatsun;h Car i AL LS 05 %456 #8 Nol Appiicabie
zp ¢ Country Zp Country icate of Sia i " $8.75 additional
3 3 w 7 5. Certificale of Status Desired O Fee Recquired
" ™6, ‘Name'and-Address of Current Registered Agent - .. 7. Name and Addrass of New Registored Agent

Name

W) e T SHEA . LUy CC ) ey, T SHER

3 Oenmis ST B LY RO £ Ay ma
Rivienn Sesl 35 03 Wercon i Fank FL 2550

8. The abovae named entity submits this stalement for the purpose of changing its registered office or regéred agent, or both, in the State of Flerida.

SIGNATURE :
z Signatune, typed of Printad nama of ragestered agent snd tite i applicatis. {NOTE: Ragistored Agent sgnatura required whan reinsiating) DATE
9 This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $1 5000- L ion G an Financi
. Tax filing requirement and elects 1o do sa, e, After MAY. S, gggjigg_wllt%ﬁp_amg o B E::tlgsndag;i,inuﬁ::m " 8 . fdsdﬁqo",::”,,f ®
{5ee criteria on back) O " Make Chock Payable to Department of Stata-" & ‘ ' i
1. QFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) N B L — O Deete TmE [Jchange  [J Addition
e wiihemTS, ' o _
SIREET ADCRESS %gte_& o RRE D "‘ﬂ‘y STREET ADDRESS
CITY-5T-2P CITY-51-21P
LKL PRrK, L 33403 _
E O Delete TME Ochnge [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-1P CTY-ST-2IP
JME . [ oelete WE. L 3 hange [ Additlen
NAME HAME '
STREET ADDRESS STREEY ADDRESS .
CITY-53-219 j cmv-si-ap i
TME - 3 delste HTE . Ocnange [ Adition
RAME NAME '
STREEW ADDRESS STREET ADDAESS ,
CTY-ST-2P CIY-$1-2P : )
TE O peiete TME [ Change  [J Addition
NAME NAME , ‘
STREET ADORESS STREET ADDRESS ‘ \Q /l/
CiTY-51-2P CTY-8T- 260 ;
T ' O Detere f me \ D crage [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§1-20 oY- ST-2 !

13. | hereby certify that the information supplied with this fillng does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is irue and accurgle and that my signature shall have the same legal effiect as if made under cath; that | am ar officer or direclor
of the corporalion or the receiver or trustas empowered iniaxecyfs this repor; as réquirad by Chapler 607, Florida Statutes: and that my nama appsars in Block 11 or Biock 1211
changad, or on an attachment with an address, with afl.Gter lilfempowered. : ' .

T« !

SIGNATURE:

CR2E034 (11/00}



