2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PAd COO0TZT 11 ¥
Fhe eal Mar ble Tmdostriess Juc

v

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90125 049 ***150.00

Principal Flace of Business

(020! [/ res 4 (“V{
ﬂ&mbﬂo 2] Pirmes

Mailing Address

F’/ 33 p24&

UonzZovus

2. Principal Place of Busings

Dosimgss

UosM

1530 Dimes [lod

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & St?\)e p \ 4. FE! Number Applied For
VCGM !10/40 r M oS- Ob(7s5s6% Not Applicable
Zip Country ) Zip Country " . $8 75 Additional
5. i tatus D -
33036 Li/!o«Uﬂ P V/ . Cerificae of Status Desied [ ¥ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ J Name N
p;u}o;u.o AAN DA D Arv To MO A/L.o/u/a, A

st Loves Al
Nembacle flxcy
&, s302¢(

Street Address (P.o.@x
102 A MY

Numbed' NpAccepl ble)
DAY, b

City PGM

Zip Code

FL | “35%%¢

bné @ (7:4«1&1

8. The above namead entity sy

i %@éo &;W

SIGNATURE
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9. This corpogtion is eliginte to satisfy its Intangible
Tax filing réguirernent and elects 1o do so.

FILE NOWIN FEE IS $45000 .
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) L1 | Make Check Payable to Departrenit of State - Added to Fees

11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
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