o

‘2001 UNIFORM BUSINESS REF URT- (UBH) FILED

DOCUMENT# P95 oo paoth 7~ May 23,2001 8:00 am
" iy Name | Secretary of State

C/Z'I %ﬁﬂ/&"?g P 7_ :g(,, 05-23-2001 90466 038 ***150.00

| Principal Place of Busingss ) Mailing Address
2573 S (€3 Po
i T /75 553413

&

2. Principa! Place of Business 3. Mailing Address
/(262 St D5 Tewr
Suite, Apt. #, etc. Suite, Apt. #, stc DO NGT WRITE IN THIS SPACE

- Applied For

City & Staje City & Stat 4. FEI Numb
" / ?(. u . o erés:' o Qé gqu’? Not Applicable

idmi
O $3.75 Additional

leb} /f} Fee Required

Count i i
ountry zp T Country 5. Cerlificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
» [ N Name
(; e l/ ’AI" et
feec a 1c Sireet Address (P.C. Bex Number is Not Acceptable)

1262 S TS Ters
/‘/44/37? ﬂ 3}//9} City FL Zip Code

8. The above named entity submits this stalemengfor the purpose of changing its registered affice or registersd agent, or both, in the State of Florida.

Je)y)

SIGNATURE
5, &, fybed or orinieg name of regEé(ed agent ang utls il appliced:e. {1 OTE Registersd Agenl signatlure requiced when reingiatng) DATE
8. This carporation is éligi isfy | i ; . . ;
cory ion is ligible to satisfy its Intangible 10. Election Campaign Financing $5.0C May Be-
Tax filing requirement and elecis to do so. iGuti d
Trust Fund Contribution. Added to Fees

(3&e critzna on pack)

11. OFF!CEHE}AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
MLE ?g:) ' O petete e 3 change (] Additior
:':«N;; no Gorue f/'— KCA"‘M’ e
STREET ADDRESS ; T Al
o (2612 Sio I3 Teew STREET .AriaRess
CITY-ST-7P o Sy st CiTr-5T-71P
ILE [T Detzte TILE 7 Change (] Adailior
NAME NAME
STSZET ADDRESS STREET ADURESS
TITY- 57710 CITY . ST-7P
; e 3 Delete e [0 Changs ] Aaditios
bt HAME
| STAZET ADDRESS . STREET ADDRESS
j CIT-5T-2P Ty ST.2P
| [ Detese T [ crange [ Additior
s NAKE
| SIREET ADORESS STREET ADGRESS
| cees-ae CY-§1- 218
| ] )
;I [ Delete TITLE (] Change 1 Additior
| e NAME
| StRLET ADDRESS STRECT ADCRESS
CITY-§1-2IF CiTy.5T-2
| .
? STHTLE [ setete TLE [l change 11 Addilior
! Name HAME
[ sreeeT AoDAESS STREET ADGRESS
CITY-§T- 21 g omvstae

13,4 hdereby f:enify‘that the information supplied with this filing does not quakfy r the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatlon
g‘ft [;jcaf?[’l on this report or supplemental report is true and accuraie and tha my signature shall have the same legal effect as i made under oath; that | am an officer or director
@ Corporation o the recaiver or trustee empowered to execule this repe | s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changec of on an attachmeng with an ad 5, with aif other like empowere 1,
SIGNATURE: C//}“A/

¢ BIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICE | OR CIRECTOR Date Cayre Phone
apime P




