2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE M

Signature, typed of printed name of ragrsteradfgenl a‘nd title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o doso. /1 After MAY 1, 29“3&@_‘!"“2%5;??9?“ S Trust Fund Contribution. [O_ __Added 10 Fees
{See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE /ﬁ 4 A [ pelete TITLE [J change [ Addition
NAME NAME
STREETADDRESS | e g e / LADS JT 227So || sweeTaonass
OV-SUZP | oned T30 o i (D€ Zaaﬁwqm oY - 57-21P _
TITLE ’/ M’ - [ pelete TITLE [7] Change (] Addition
NAME : NAME
SRETADDAESS | At S, LD 4 22750 STREETADDRESS | -
CVY-ST-20 o) & —iapevtan Covir 0( A—.wv)'«mu -D f’f. eny-S1-2p .
TLE ‘ . - Clnglete _ J TME_ [ change [ Addition
NAME | 0 e ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Pro

Areis A3

SIGNATURE: - W%@ﬁéﬁﬂg— Loiby [orsvmy  cor 260 1924
SIGNATURE AND TYPED OR PRINTED NAME ‘DF 8t G OFFICER OR DIRECTOR / Date Daytime Phone #

DOQCUMENT #?C(q O@D \quL_(, ( May 18, 2001 8:00 am
1~ Enity Name | / Secretary of State
v Davagncas S—'yﬂpu BB A - o V 05-18-2001 91594 043 ***150.00
Principal Place of Business Mailing Address
S4S T I mxen Q;&‘ De 545 T pmew Gue D=
LD-1.7WOOO 1_4_ }-\0,7‘_\’000 E_
ITISO 22350 552257
2. Principal Place of Business 3. Mailing Address
%8 TThexars Conns O 545 T7B e Cova P
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oM G cob 5 o LoAs WOGB, FL SF—36/6295 Not Applicable
Zip 32750 Count& SA Zip; 2757 ng:fq 5. Cerlificate of Status Desired | g{g'g; Lﬁged;tional
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent
: — Name
- ZC/‘/‘;&Z f V07 . Street Address (P.O. Box Number is Not Acceptable)
SUS T o Copn Sk
IS0 2L Ressqg City TREEZ

CRZ2ED34 (1100}



