2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pq4000 (o4 633 -~ Apr 18, 2001 8:00 am
1. Entity Name
| ecretary of State
pHé) @l [defs’ :E’C 04-18-2001 90103 003 ***158.75
Principal Place of Busiress Mailing Address
WS Sootn Bayshare Or. 2068 3004 Bashiote Dy
Sore 2070 Sote 202
(0CONVT 630€ 733123 Oppast Grae, 7o 33133 A0051549
2. Principal Place of Business 3. Mailing Address
A0 S. dvland Blvd A4S . Tedlo bind 2wl
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
scorg-f 1D sue |
ity & State City & State 4. FEi Number — Applied For
Mami, F > - Mrami, i 5092115 o Amplcatie
—g'p%.lS (o Country gpg j 6 Q) Country 5. Certificate of Stalu;a Desired [:l/ ?g';glﬁ::j“n"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

wonl,-Mithael D. - . L uohl, Mdhae D -
g@(aé 5?;\—{/] e(:zulshop? Dr. Stree&(il?rce)sgl’.og‘ox Nurmber is vxllcé?ﬁ tanif-é)l \}d <5t +€ (OO
Ul

COOO(\U't' G)fOJ‘e, Fr 5‘5[33 City H(Qm ‘, . FL Zig_,Code

2ISCe
8. The above nam mits this slalerw“ging its registered office or registered agent, or both, in the State of Florida.
SIGNAFURE % Wi theel DUOohl ,Qlfside q\"\bl

Signalure, lypayr printed name of repistered agant and tide il applicable. (NOTE: Registered Agent signatura re'tquimd when reinzlating) DATE

9. ThiMible to satisfy its Intangible

Tax filing requiremeant and elects 1o do so. 10. Erlz:ttl?Un(;ag\;&::?bnuggr;énCIng 3 gtijg]({ohg?ésae

{See criteria on back) . } i
11. QOFFICERS AND DIRECTOR 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE e 3 pelete TMLE ’ (O change [ Addition | 2
NAME wohl, Mchoed D NAME 1=
STREET ADDRESS {CALHYD S. MCZ,?[G nal @)\\d E,orle oo STREET ADDRESS 3
av-st2p | Mis |, T 29000 CITY-ST-2P g
TIne cC . O Delete TTE - [OcChange [ Addition
NAME lUOlf.SOn, Lowts 1 NAME ©
staeer aooress | RUOO S Toclolcirncd &vud. Sovke 100 STREET ADDRESS
ov-stze Hami |, T 28150 CiTY-ST-2P
TILE ev lﬁ% 7 Detets TIME _ [ Change [ Addition
e peoteh lavd e L . - B
smeer anoress [0 S, Tedo (and) exvd so deioo of STREET ADURESS
CIFY-ST-2IP Hlami , T 22,155 GITY-ST-ZIP
TLE NP 7 Delete e O Charge (] Addition
NAME fricdrran, M voheld. N MAME
STREET ADDFESS | UHYD 5 - ’DQCQ(CI ndd awel. Su e 0o STREET ADDRESS
an-stze e L PAISE, CITY-5T-2P 7
TINE " [T pelete TTLE . [1change ] Addition
NAME ' NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-zIP

13. | hereby certify that the information supplied with this filiné; 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 cr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, 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.

SIGNATUR Dickedd D-Wahl  Yeler (3o0854d0n

WRE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




