2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /2 9700a05(g/@f &£
1. Entity Name . /414 ﬂm /5504% [S‘
prlouyJBNTS RerFer

>N

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90175 027 ***150.00

N

, N .
Principal Ptace of Business

54677/1/14/ 7//"5f

405
KMl 4
/5///:4/

e
/fé FYRL

R NUVOINrY -

3. Mallmg Address

7
FL33/26 -

Suite, Apl. #. 2ic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
éft 07@3?7 Not Applicable
L4 7
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificale of Status Desired [:! Fee Required .
A Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
/ 0 Name
/ A’ A% W ‘ W. / S f‘ Street Address {P.Q. Box Number is Not Acceptabie}
/ Ci Zip Code
/&M/f- - 33/% v FL[?
8. The above named antity submits m«s statement tor the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Sdnatura, yped of prmied name of reg:steren sgen and titie il appicable ""-?,.;,‘ {NOTE: Registerad Agent signatung réauined when femsLaing ) DATE

9. This corporation is efigible o satisfy its Intangibta 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects: (o do so.

Trust Fund Contribution. Added to Fees

{See criteria on back} g B 7
11. QOFFICERS AND DiRECTOHS . 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 B
e %f f' R 1 Delete e O crange [ addition | €
NAME Z_M 0 /A NAME :
STAEET ADDRESS 4 ; q/ N W Z g 7 ?7 f -/ OF | steer aovmess :
GTY - 5T tirv-st-2p ¢
GiTY-ST- 2P # M / A . %
TME [ Delete TTE [ Change (] Aadition g
HAME HAME
STREET ADDAESS STREET ADDRESS
CY=ST- 2P e e = - S o o WOMSTOR o e ) N
LE 3 Detete TINE ] Change’ [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP Ciry-S1- 219
TNE 3 Detete TILE 3 Crange 7 Audition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-SE-28 CITY-ST-2P
TImE ] Detete e [ change 3 Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-21P
HIE [ netete TINE Clchange ) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. | hereby certify that the information supplied with ihis filing goes not quaiify for the exernption stated in Section 119.07{3)(i). Florida Statutes. § further centify that the information
indicaked on this report or supplemental report is Ifue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corgoration or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachmen with an ad ress, with all other like empowered.

SIGNATURE: @KF O MKLK .

TURE AND TYPED OR anref NAME OF SGNING OFFICER OR DIREC r/do(

Dayffme Phone #

% ig/ﬁ/ R 10 YFS



