2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # # 990000 82975 May 14, 2001 8:00 am
1. Entiy Name ! Secretary of State
RAP S PORT *~ Ex oo Cﬂ/tf’ . p«/ 05-14-2001 90180 020 ***150.00
Principal Place of Business Mailing Address 4
347 AE $91% Srreer—  SY Sw £1°7 o
Pisen) 2 33185 Miden) L 227432 AOOR5521
2. Principal Place of Business 3. Mailing Address )
87 NE G Sreeer | 49 NE 9977 Syvvce -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEI Number [ |2ppiied For
MAm ¢ M@; é; pid s sTR ijot?f.clfé— 65— 0F$3F3 é | [Not Applicable
Zip Country Zip 'ountry ificate of Status Desir $8.75 Additionat
33’35) /nlﬁﬂ')l _ DﬂﬂaL 33‘\33 MIM"‘DA‘DE 5. Certfficate of Status Desired O hiod Requiredt

_6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

me.é?"O;n/, ﬂchmd, 6' édj- Name
ONE SE 31K Are 284 Fool

M A/ 33,27

City FL Zip Code

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

SIGNATURE

CR2ED34 (11/00)

Signature, typed or printed name of ragistared agent &nd lile il apphicable. [NOTE: Registered Agent sx.gnatura required when reingtating) : DATE
9. This corporation is eligible to satisty its Intangible ' . FILE NOW!I! FEE IS $150.00 ) N )
Tax filin pre uirementgand elects t:)ydo S0 ° : After MAY 1, 2601 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g 7&q - : ' - Trust Fund Contribution, [0  Addedto Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D PSS [ pelete TIILE [ Change {7 Addition
NAME 2LAmor, /ﬂﬂd—o A. HAME
STREETADDRESS | R4 A E PG+t# STV ecet” STREET ADDRESS
Y-S | A a4y 'Q_ 333 & CITY-ST-2IP
TITLE DT —  [1Delele TILE [ Change [ Addition
HAME pEUsSCH =yA , /!/ﬁ??,é c HAME
SRENES | i — J& G GgrHAa S treei STREET ADDRESS
ary-ST-2P -k, . f~x 3233 & ormy-sT-2IP
me L e e Ol pelete TILE [ Chaage [ Addition
NAME ' ' ) NAME o o T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cekete TITLE [J Change [ Addition
NAME NAME :
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS _ : : STREET ADDRESS
CITY-§T-21P T ' CITY-57-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Block 12 if

changed, or an an attachment with an addres: Il other like empowered.

SIGNATURE:

Daylima Phone #




