2001 UNIFORM BUSINESSFBEPORT (UBR) FILED

DOCUMENT £ & JA00TO TS0 3 May 19, 2001 8:00 am
" By erre Joer Fetewss Beq  Xne Secretary of State

. ;/ 05-19-2001 90277 050 ***150.00
12887 Epnennln Gagt Wy Deba f 32550 .
Principal Place of Business Mailing Address
1t VU XV a
2. Principal Placg of Business 3. Mailing Address
12 887 Emenaln Gast Yoyl
Suite, Apt. #, etc. ! Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
©-@a
DCity Stale City & State 4. FEI Number Applied For
€ e ¢ PL 5'7 3éo / 5—0 7’ Not Applicable
Sl‘g : Countr Zip Country $8.75 iti
- " . . Additicnal
3‘6 O wﬂ,&_few 5. Certificate of Status Desired O Fea Required
— B._Namg.and Address of Curront Ragistered Agent 7._Name and Address of New.Registerad Agent
. - Narme
Loots M. R fodds
;Q : mM md,f;ﬁ 0’\ Q&t, &b Street Address (P.O. Box Number is Not Acceptable}
Soastan Oosa Bok— - Lz 2697
City FL Zip Code
8. The above named entity sub r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ; % 7
Slgnalure.t\y&ﬂ or prinlad name of registered agant and lille if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
9, Th|sf$orporatlgn is eligible 1<|:| satisfy its intangible FILE NOW!I! I;EE IS_[ $15U.500 ) 10. Elestion Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) (1 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE Ec ATt S Change didon | S
e O Delete S o Catayps £ Yo 'E:S e (i 8
NAME NAME -
STREET ADDRESS s aookess | PO. Row GHED 3
-
CITY-ST-2IP CITY-ST-ZIP hfST(oJ 525-5'0 g
TIME O Delete jLuts D) Changs [ Acdition | B
NAME NAME
STREET ADDRESS - - - . STREET ADDRESS | ..
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [J oelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | ciy-s1-2IP
TILE O oetete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation or the receiver or trustea empoweretlj lo execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmer 5, vgith al ike empowered.
SIGNATURE féﬂ ,é/,? ﬁaﬂ/ﬂé. Véé Fo-£37-2232.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




