2001 UNIFORM BUSINESS REPORT (UBR)
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
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595 ve 125 sk

North Mim, FL B3/ &/

Street Address (P.O. Box Number is Not Acceptable)
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FL

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

 SIGNATURE M@MM&J o R oS

Sngna!ure typed or pnnted nams ol reglstered agent and title if appllcab\e

(NOTE Reglslerad Agent srgnaluve rEquxred when reinslating)

DATE

9. This corporatton is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW‘I!I FEE1S $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p a est D w 3 Celets TLE [J Change  [T] Addition
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ciry-$7-2 1;5—415\ WE TAS SR VA3 EV/A1 KRR z
TILE [l Dovern TITLE AXSCNE Change ddition
NAME >/ BRO S @a CJ&@—L NAME breﬂ)’w M Albﬁ‘ﬂ‘ y
STAEET ADDRESS 50’15‘ IVE s st wid €. STREET ADDRESS saswe /S Sk Nt [ 3% éa/
oITY-§1- 2P 3374/ CTY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-§T-2P
TITLE [ pefese WTLE O Change  [] Addition
NAME NAME
STREETADDRESS:|— = — == 2o —or - v e em e e | SIREETADORESS | . . . _—— . _
CiY-5T-2P CTY-ST-ZP :
TITLE ] Delete TITLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2IP

13. ! hereby certify that the mformallon 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 supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ,{a/b(w ALt ol

AT ATURE AND TYPED O PRINTED NAME OF SIGNING OEFICER OR DIRECTOR
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Oavtimme Phone #
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