2001 UNIFORM BUSINESS REPQO B; {(UBR)

DOCUMENT #

1. Entity MName:

pqqoo 000 €73

67%?7504, Jre

Frnncipal Place of Business

Mailing Address

2. Principal Pl:ice of Business

S-chg.fhlbi'nh‘l_q

3. Majling Address

18 /o sfg-égﬂg Dx

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 906391 041 ***150.00

293511

Suite, Apt. ¥, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
. ty & State ity & State 4. Ffi Nymber Applied For
U Vﬂﬂ‘-ﬂl‘lﬁé / : M < 0 4 rl m7 Not App icable
Zip Counury ' Country N . $8.75 Additional
l.+q—— ?J\N 'y 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo ¥ e

IR

O Aniloa . ASA-C4D

Stree Adﬁe% @\Q'BO" gmﬁigis N?t Wldg T # 2 o L-

City If/\g ﬁ le p -

FL

SIGNATURE

8. The above named entity submitsghis statement

aor the purpose of changing its 2gistered office: or registered agent, or bath, in the State of Florida.

e ™

4] o

il |

¢ gnature, typed or printed name of reg:siered agent and title If applicable

[NOTI Reg siered Agent signature required when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing re:juirement and elects to do so.

FILE NOWI. | FEE 15 $150.00

After MAY 1, 20( 1 Fée will bé $550.00

10. Election Campaign Financing

Trust

$5.00 May Be

Fund Contribution. Added to Fees

e |y i
{See criteriz: on back) ' Make Check Payab eito Deparmﬁm of State ‘
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
r . i
IMLE 7 Delete TITLE . = e mChange }El Addition
NAME NAME G Gorr1hohA MNACL p
.ﬁ . , yr
STREFT ADDRESS STREETADOREES | gy e §4n)” 1 3 TH ST ?6‘3'
LTY-ST-21P CHTY-ST-2IP [ VP ., P ~t 3 7@33"
- e A Ot Nl + -
MiLE O Delete TITLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
FATY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ #adition
[<AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
“ITLE {J Dedete TITLE [ Change [ Adition
[RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-5T-2IP
e [ Delete TITLE (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-8T7-2IP
TITLE [1 Detete TITLE [ Change [ Addition
FAME HAME
STREET ADDRESS STREET ADDRES 5
CIY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for he
indicated on this report or supplemental report is true and accurate and that n ¢ signature sl r
of the corporation or the receiver or trmte\e:inpowered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chianged, or on an attachment with anfaddress, P:th alt other like empawered.
SIGNATURE: ‘

'\MZJ”/(J)

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O ! DIRECTOR

Date

Daytme Phone # J

CR2E034 (11/00)



