2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # ?q 100 00Y79es . Secretary of State

v 02-28-2001 90108 008 ***150.00
Principat Place of Business Mailing Addrass
HuUmUNTyY
15T ﬁﬂ—@ S for? C
2. fPrincipal Place of Busmess 3. Mailing Address

ém/ ne fe7

CR2E034 (11/00)

SUIIe Apt. #)etc Lo Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2> ‘Z) LA
/'/ ; /__‘. 7
City & State . ,--" City & State 4, FEI Number Applied For
,7_7 N ’7 - ) é Not Applicabie
Zi e “Countr Zi Counltr . ) -
P 4 P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
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 Florida.
S}GNATURE
Signature. typed or printed name of registered agent and tt's il 2pplicatle. {NOTE: Registerad Agent sigraure required when reinstating) DATE
&, This corporation is eligible to satisfy its intangible ) FlLE NOW!! .FEE 1S $150, 00 = 10. Eiection Campaign Finarcing $5.00 viay Be
. Tax filing requirement and elects to do so. Aﬂ‘.er MAY 1, 2001 Fee will be $550 00 o Trust Fund Contribution O Add.ed 1o Fons
(See criteria on back) g : Mak_e Check Payable to Department-of State. - :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 hQ‘/\-l ¢ St K)/)‘,'LM CQ» D Delete TITLE [ Change [ Addition
N:wm et AT AR mu{ Lor i o M NAME
STREET AQDRESS @ ) VA ! STREET ADDRESS
CITY-53- 2 “{’ 4t f_ XY/ ['—’T YD \Ef ik L CITY-5T-2P
TITLE I:l Delete TLE [] Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P CITY-ST-ZIP
TITLE [ Delete TTLE [ ] Change  £] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY- ST+ 217 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T \n G St Kl’ﬁ\/\ A\ {7 Detete TITLE [ change ] Addition
1
NAME m % ‘ Wﬂ\ 4 ﬂ [—b £ & e T - NAME
STREET ADORESS ' _— S ot ~ - ¢ STREET ADDRESS
CITY-ST-21P L( ¥ ¢ Cﬂ { r I { O f’f ._'7)._'3/ ké\ o~ CITY-ST-Z2tP
13. | hereby certify that the information supplied wich thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
md.caied on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char\ged or on an aitachmern: yith an address, with all other I\Ke ampowerad.
SIGNATURE: S /ﬁ,a /
SIGNATURE ANBTYPED OR PﬂlNﬂ;ﬂ‘NAME oF smmus?ﬁncsa OR DIRECTCR Date Caytire Prone #
7




