2001 UNIFORM BUSINESS REPORT (UBR)" Apr 11, 2001 8:00 am

DOCUMENT # PqarcoOs b s o 1 ecretary of State
1. Enfity Name . .—— L 04-11-2001 90090 015 ***150.00
Lodernel Cov > /
Principal Place of Business Mailing Address AUUSL1BS
2, Principal Place of Bussness , , 3. Mailing Address
T159 fyqy Sy shite t Qs A0 s cugprr pa\ué .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE h
City & Stats City & Statg 4. FEINumber  “~ Appfied For
Mocan . Trlord ao Aoe A\, \os Qe le50q 78 & + Not Applicabie
2ip Country Zip Cauntry . . sa 75 Additional
220 Lo © LA %, \L}L AW O (L5 }/Df S. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

N E G Coveni e, D2 asices

)) \ Street Address (P.O. Box Number is Not Acceptable)
20 B0 TGO A\ ue

"ICX\)":Z.{'\“\‘\_U’C‘?, ?‘&-7(4 AL ¥ O

City FL Zip Code

8. The above named entity subrnus ﬁ\f(stél/ ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

/"/ 7 7 /é,%/ &/

SIGNATURE s = -
a typed of ot Rame of registered agent snd litle il applicable. {NOTE: Regisiered Agent signature required when teinstating) DATE /
&
9. This cor dfétlon is eli ible lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 " e
Tax ﬁling requiveamentg and elacts lf:do $0. After MAY 1, 2001 Fee will be $550.00 10 5:32:“;2;&? E:r?;u::: neing O fgﬁ?‘,ﬁ;ﬁ: e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE o o O Delete TITLE [ Ghange [ Addition
NAME e e \.\C’ kU\S O NAME
STREETADDRESS | <715 2 U w5y BT shree t- STREET ADDRESS
omv-stzr | 4 i oat - FLO3 3 t o CITY-5T-2P
TmE 2 Defete THTE CIchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
oiTY-5T-2P CHTY-§7-2IP
TITLE [ pelete 1ITLE []cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMnE U Delete TITLE [JChange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-219
L ) O vetete ut: [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
me 0 velete T O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIiY-S1-ZP

13. | hereby certify that ths information supplied with this filin g 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowel Zd 1o execute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment withy an address withall other like ernpowe:ed g /

s ye /,// 77 e, /{; QZ/ Vi

o

) . o :
CIAMATILIDE . ambuxi ) /2?@_,4.4; e

AOACAA A (UM




