2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# £ 7500005144 A reretany of State

\,t' /}/671 /ﬁjﬂ//éftﬁ JZ{’. 04-25-2001 90155 011 ***150.00

Principal Place of Business Mailing Address

5343 pvenal Jrive 255 Brasad e |
Loz ., /76’/”/44— FI547 '74;1‘2/4/ Fhorida A2élE 40056790

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, ctc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Apptlied For
SG-359 £96 1’ Not Applicable
Zi Countr " iti
Zip Couniry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Uit S, Sinderd s
—5 (/Zm ﬂ//f/jj(( Streel Address (P.O. Box Number is Not Acceptable)
F25

747;/4/ fhrs da 25E1T Sy

8. The above named entity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

//& 22 San /M ,ﬁ/ﬁ’é’/

FL Zip Code

SIGNATURE
Sgnature, typed or dreted name of registe-ed agent and title if applicabla. [MOTE: Registered Agent signatuee requirec when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible o FILE NOW!H FEE 1S $150'.'0€_')" - 10. Election Campaign Financing $5.00
Tau filing requirement and elects to do so. . - After MAY 1, 2‘.“}01' Fee wi_l] b.e. 5.550'0-0 i Trust Fund Contribution O Add.ed !ON'ZI);SBE
{See criteria on back) Ll " Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE ﬂ ] Delete TITLE 1 Change ] Addition
NAME # /] ré /@JZ f 7‘( NAME
STREET ADDRESS fjg /9‘/!/;4 ﬂf/ Y STREET ADDRESS
Th - - -
CITY-ST-2IP /”’ | /{/ﬁ/" Q/JL Jﬁf/? CITY-ST-2IP y
TITLE O Delete TTLE [ Change ﬂAdditmn
NAME HAME f P/ liind U?é//@ T/
STREE! ADDRESS STREET ADDRESS | Ar.2 /3 ﬁl/fl?d / ﬁ/ / bg
CITY-5T-2IP CITY-5T-2P Z.qu %,/ a d”j{#i
TILE ™ Delete e Py [} Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-SI.21P GITY-ST-ZiP
TITLE OJ Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P ITY-ST- 2P
TITLE (] Delete TILE 3 Change [} Addition
NAMT NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T1 Addition
NEME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme 1 an address, wnh. all other like empowered.
SIGNATURE: 572%%% WM ,%/, S P13 200~ 2228

" "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR AT

Datire Fhene #

CR2E034 (11/00)



